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EDITORIAL 


TYPHOID FEVER. 





In Dr. Waugh’s paper he has given an 
outline of the treatment of typhoid fever 
in Alkalometric fashion, and also a 
resume of the treatment suggested by the 
profession at large during the past year. 
The latter does not, however, fairly pre- 
sent the attitude of those who have writ- 
ten on this subject, but rather the views 
of the “Year Book” compilers as to their 
relative importance. If we go behind the 
compilers to the original papers, we find 
that the theory of intestinal antisepsis 
has been advocated each year by a greater 
number of writers. In spite of the oppo- 
sition of such influential teachers as Os- 
ler, the rank and file of the profession 
tries the method, and when fairly tried, 
it is sure to be adopted. 

An item now goes the rounds of the 
journals concerning a trial of nuclein and 
copper arsenite in typhoid fever at the 
German Hospital in Philadelphia, result- 
ing in failure to abort the attack. The 
trial is said to have been made by Dr. J. 
C. Wilson, a devoted advocate of the 
Brand method. No details are given, 
and the matter is here alluded to to show 
the utter worthlessness of such testi- 


mony. Dr. Aulde appears to have had 
no representative present, to see that his 
ideas were carried out in his own way, 
nor to see that the cases were repre- 
sentative. Among the possibilities are 
these: The cases selected may have been 
moribund, afflicted with incurable ail- 
ments besides the typhoid, alcoholics, 
opium habitues, not true typhoid; the 
remedies named may not have been given 
in suitable doses; the hygienic manage- 
ment may have been neglected; the 
nurses, influenced by the known antag- 
onism of the doctor to the treatment, 
may have helped along his wishes by 
neglecting to give the medicine. In fact, 
who would put any dependence upon a 
trial made by a professed antagonist of 
the method, in his own hospital, without 
a representative of the other side present 
to see fair play? 

No reflection is hereby intended on 
Dr. Wilson, but we simply desire to file 
a protest against any such testimony be- 
ing received as evidence. Personally 
the matter does not concern us, as the 
Ciinic family, except Dr. Aulde and his 
followers, does not rely on nuclein and 


Subscribe for 1901 and you get the rest of 1900 free. 





766 


copper arsenite in this malady, but rather 
on emptying the bowel, disinfecting it 
with the sulphocarbolates and treating 
the symptoms as they arise. 


The licensed saloon in order to keep up its 
trade makes every fifth boy in America a 
drunkard and buries him in a drunkard’s grave. 
What are you going to do about it? 


NOVEMBER. 
For the November CLINIc we have 
gathered all the material available upon 
the 


lungs. 


the 
We will be glad to receive still 


treatment of consumption of 


more, though the time will be very short 
when this reaches our readers. For our 
CLINIC so greatly that a 


month is none too much to take an edi- 


has grown 
tion through the press, even with the aid 
of linotypes, cylinder presses and other 
improved machinery. Therefore, if you 
have anything to say on this topic, say it 
at once, tersely, and mail it to us to-day. 


Think for thyself—one good idea, 
But known to be thine own, 
Is better than a thousand gleaned 
From fields by others sown. 


RECIPROCITY. 


Dr. Capell, of the Record of Symptom- 
atology, follows Lanphear in the dis- 
cussion of fee-division. Dr. Capell ad- 
verts very forcibly to the absence of any 
effort on the surgeon's part to recipro- 
cate when the doctor sends him a case. 
The surgeon takes the case, pockets the 
fee, too often rewards the doctor by blast- 
ing his professional reputation, sneering 
at his management of the case, pockets 
all the cash the patient can raise, and 
when the doctor timidly inquires where 
he comes in, raises an outcry over the 
latter’s “unethical” behavior. 

As the matter 
has assumed this personal aspect: Morris 


case now stands the 
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and his party have given public notice 
that they want all the money there is 
in the case. Lanphear has given similar 
notice that he believes in a fair division 
with the doctor who brings him the case. 

Smart man, Lanphear! 

Too smart for St. Fo’-de-wah! 

Big head! 

Better come to Chicago! 

Doctor, do your duty by your patient 
and take him where you believe he will 
get the best help. But if you can con- 
scientiously do so, choose as helper the 
one will best advance your own 
interests as well. This world is no Sun- 
day school. It’s a real sure-enough world 


who 


where the Struggle for Existence is on 
us every day in the year. Failure to 
realize this and to act upon it is not 
ethics, not Christianity, not morals; it is 
simply idiocy. 

Thinking by proxy is as conducive to the 
growth of mind, as the muscular exercise of 
your neighbor would be to you while you lie 
on your back. This is written for the benefit 
of the freshly medical graduate, who hunts 


for prescriptions. Use Alkalometry, and 
think! 


HELPS TO READ. 


Once upon a time a spectacle maker 
hung out a sign on which was blazoned: 
In came a customer 
who asked for the “helpstoread.” The op- 
tician tried in every way, buf could not 
fit him. Finally he asked the customer 
if he could read at all, and found he 


“Helps to Read.” 


could not, but expected the spectacles to 
impart that faculty to him! 

We have conscientiously published the 
letters sent us by physicians who “fail to 
get expected results” from the alkaloids, 
and have patiently endeavored to show 
them wherein lay their difficulties. We 
do this because we want to give both 
delimit the action of 
the remedies introduced. And we do not 


sides, and to 
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want to suggest that this old anecdote ap- 
plies to these men—but when we read 
some of their letters the story will come 
into our mind. 

We are not claiming miracles for the 
alkaloids. We impart no new qualities to 
them by putting them into granules. We 
supply better, sharper, more keenly tem- 
pered weapons to you, but we do not 
supply the necessary skill in their use. 
We do not profess to do all the rest if you 
press the button. 

Do you know how to use aconite, vera- 
trum, digitalis, nux, ,jaborandi, bella- 
donna, hyoscyamus, colchicum and the 
rest of the vegetable drugs in the treat- 
ment of disease? If not, go home and 
“read up.” 

If you do, we will supply you with 
these remedies in forms on which you can 
depend with a certainty impossible hith- 
erto. You need no “trying,” to see what 
your drugs will do—you will know this 
before you give a dose. When two or 
more active agents exist in a plant we 
will separate them, and give you which 
you need. We will free hyoscine from 
its antagonistic atropine and you can 
avail yourself of that matchless hyp- 
notic, a thing you could not do previ- 
ously. We will give you agents certain 
and uniform in effect, easily and quickly 
absorbed, speedy in action; but the skill 
to use them effectively you will have to 
acquire for yourselves. 

We are great men, possibly, but not 
yet deified. You give a patient aconitine 
by Shaller’s rule and it does not subdue 
the fever! Gee whiz! man! Don’t settle 
down on your stern sheets and grumble 
at aconitine, but stir your stumps and 
find out why. What sort of a fever is it 
anyhow? Is it abortable? Have you 
cleaned out the poison-factory in the 
bowels? Have you seen to the hygiene 
of the house and surroundings? So? 
Then give more aconitine, with vera- 
trine, in doses closer together. Don’t poke 


your gun in the supposed direction of the 
game, shut your eyes and turn your head 
aside and whang away with a “There 
now! Kill that bird!” and then swear 
at your gun for missing. 


If there were a medicine for getting com- 
mon sense, there would be a great demand for 
it. Or, if there were a purgative against com- 
mon nonsense, there would be an equally great 
demand for it. 


TOBACCO-HABIT. 


In a druggists’ journal on our ex- 
change table we note an inquiry from a 
correspondent for a remedy for the to- 
bacco-habit. The reply includes the fol- 
lowing: “If there is much over-action of 
the heart, it is generally steadied by small 
doses of opium.” 

We retract instantly all we said last 
month as to druggists being allowed to 
prescribe in certain emergencies. 

If the drug journal can give such ad- 
vice, what is to be expected from the 
druggist ? 

If the latter wants to prescribe or 
thinks he has got to do so, let him go toa 
medical college and learn to do it prop- 
erly. Otherwise he had bettter let the 
customer do his own prescribing and bear 
the responsibility, as the druggist only 
knows enough to lead the customer 
astray. 


There is no wealth but life, life, including 
all its forms of love, of joy, ‘and of admira- 
tion. 


Strong hearts grow stronger at the touch of 
the little hand of a child. 


THYROID FUNCTION. 


Blum (Muench. Med. Woch.) states 
that the function of the thyroid is to ren- 
der harmless the toxins applied to the 
blood by albumin decoriposing in the 
bowels. The sudden absorption of these 
toxins affects the nerve-centers, while 
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if prolonged the parenchyma of the kid- 
neys degenerates (cirrhosis). Possibly 
the effects of thyroid disease and intes- 
tinal decomposition in man are far more 
extensive than has been supposed. 

Thus we see how unerringly the inves- 
tigations of the pathologist are coming 
into harmony with the enormous clinical 
experience that favors nuclein, intestinal 
antiseptics and saline laxatives. “Clean 
out, clean up, keep clean.” Empty and 
disinfect. 


We are neither devils nor angels, we are just 
human beings, candidates with possibilities to 
become either. 


INTRASPINAL ANESTHESIA. 


Anesthesia has been secured by in- 
jecting cocaine into the spinal canal. The 
parts below the injection become totally 
anesthetic and so remain while major 
operations can be performed. The tech- 
nique should not prove specially diffi- 
cult. This method may enable the sur- 
geon to intervene in many cases where a 
general anesthetic could not be employed. 

“The method of introducing the needle 
between the vertebrz, the precautions to 
be observed and the difficulties to be 
avoided are familiar in connection with 
the similar operation of lumbar puncture. 
Quincke’s method consists in  intro- 
ducing a small trocar or aspirator needle 
one inch to the side of and below the 
third lumbar spinous process, downwards 
and inwards for about two inches. When 
the point of the needle is in the subdural 
space, as indicated by the exudation of 
cerebro-spinal fluid, the cocaine solution 
is introduced. This injection should be 
made with scrupulous care as regards 
rapidity, quality, quantity and tempera- 
ture of the fluid. It is particularly im- 
portant to bear in mind that the cocaine 
must not become immediately diffused 
throughout the cerebro-spinal fluid and 
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that the drug should not be allowed to 
permeate to higher levels of the cord, the 
object being to produce a temporary cut- 
ting off of sensation below a certain level, 
with a minimum amount of the cocaine 
solution. To accomplish this, the injec- 
tion must be made very slowly, the solu- 
tion should be freshly prepared and of a 
temperature corresponding with the body 
fluids. The quantity injected should 
never exceed four centigrammes of a one- 
per-cent solution, and must naturally be 
varied below that amount according to 
circumstances of age and extent of anes- 
thesia desired. After the completion of 
the injection the point of entrance of the 
needle is covered with collodion. The 
physiological action of the cocaine is 
manifested by subjective sensations of 
tingling and prickling of the legs, fol- 
lowed by loss of sensibility to pain, tem- 
perature and touch respectively. Soon 
thereafter the motor system also is in- 
volved, with a loss of muscle sense. The 
anesthesia, reaching to about the level of 
the umbilicus, is complete in eight to ten 
minutes after the injection.” 


Our praise or condemnation of another is 
often the best revealer of our own character. 





COMPOUND MANGANESE. 


Among the numerous remedies that 
have dropped out of use for want of 
pushing, manganese is one of the most 
valuable. It has certain limited uses, in 
which there is nothing to equal it. First, 
as a remedy for catarrh of the stomach. 
No other drug known to the writer will 
so quickly allay waterbrash, and the 
other symptoms of this malady. Give a 
manganese tablet every five minutes till 
relieved. Of course, if the stomach con- 
tains several quarts of fermenting sub- 
stances the remedy is an emetic and lav- 
age, for a few grains of manganese will 
hardly do much good. Moreover, the 
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proper regulation of the diet and the 
evacuation of the bowels must be se- 
cured; for manganese is not a miracle 
worker, but only a very effectual agent in 
subduing irritability and curing catarrh. 

The next important use of these tablets 
is in relieving the nausea and vomiting of 
pregnancy, in which this combination is 
exceedingly valuable, neutralizing acid, 
subduing hyperesthesia and relieving ca- 
tarrh. Give a tablet every five minutes. 

In amenorrhea with or without gastric 
irritation this tablet is likewise effective. 
All manganese preparations promote the 
menstrual flow, and the combined agents 
favor this action. Give a tablet every 
waking hour till the flow ceases. Adda 
granule of iron arsenate if the patient is 
anemic. 

These instances show how wide is the 
range of this remedy, not so much in the 
number of the conditions in which it is 
indicated as for the vast number of cases 
of these affections that come to our no- 
tice. 


In medicine too the wish may be father of 
the thought, but the result may be a miscar- 
riage. 


NEUTRALIZING CORDIAL. 


This famous old formula originated 
with the Eclectics, but received its present 
form from the Cirnic staff. It is one of 
those happy combinations that survive on 
account of their great merit, their suita- 
bility for certain very common affections, 

In numberless cases there is an indica- 
tion to free the stomach and bowels of 
morbid matters, stop fermentation and 
stimulate, or better incite, the production 
of healthy, normal secretions instead of 
the vitiated products of deranged gland- 
action. For all such cases the neutraliz- 
ing cordial is admirably suited, the in- 
gredients being remarkably synergistic 
and well-balanced. Whenever the patient 
(child or adult) grows fretful, sulky, 
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quarrelsome or stupid, with coated 
tongue, bad breath, anorexia, eructations, 
flatulence, fetid stools, borborygmi, irri- 
tating urine, disturbed sleep, or un- 
canny craving for improper foods, give a 
teaspoonful of the cordial every hour till 
the symptoms subside and healthy stools 
appear. It is thus a remedy for the dis- 
ordered digestion caused by traveling, 
and for the conditions preliminary to 
summer diarrheas or their early stages. 

The tablets each represent a dram of 
the cordial, and one may be given every 
hour’ to any patient over four years old; 
below that age give the tablet every two, 
three or four hours, the latter to a child 
in its first year if it can swallow a tablet; 
if not, dissolve in a little hot licorice 
water. The tablets are harmless, and ap- 
plicable to a multitude of cases. 


‘ 


He who would gather immortal palms, must 
not be hindered by the name of goodness, but 
must explore if it be goodness. Nothing is at 
last sacred but the integrity of our own mind. 
Absolve you to yourself and you shall have the 
suffrage of the world —Emerson. 


IMMUNITY AGAINST PREG- 
NANCY. 


Metschnikoff has startled the 
world, once by proclaiming the theory of 
phagocytosis, again by his alleged 
discovery of the elixir of life, and now 
by the suggestion that by injecting solu- 
tions of spermatozoa into the tissues of 
a female she may be rendered immune 
against any possible effects of the little 
wrigglers! 

Sheep spermatozoa in normal salt so- 
lution were injected into the peritoneal 
cavity of a guinea-pig. 


Twice 


If the pig had 
been treated hypodermically with sheep 
spermatozoa those injected into the peri- 
toneum lost their mobility very much 
more quickly. The process is not solu- 
tion but killing. 
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This 


want.” 


discovery fulfills a “long-felt 
The means of preventing con- 
ception is now manifest, within the reach 
of all, agreeable to take and singularly 
devoid of injurious or unpleasant fea- 
tures. If madam desires to enjoy the 
privileges of wedlock without incurring 
its responsibilities, all she has to do is to 
take injections of seminal fluid, as fre- 
quently as possible and as freely, as it is 
not stated how long the immunity lasts. 
But the more semen she absorbs into her 
tissues the more certain she is of immu- 
nity against pregnancy, so that the infer- 
ence is clear. 

What a wonderful thing is high 
science, as transmitted to us from the 
only true source across the Atlantic! 
Here we have been laboring under the 
delusion that this semen-absorption is ex- 
actly the thing most calculated to cause 
pregnancy; but now we see that safety 
lies in boldly plucking the nettle, dan- 
ger. And by simply disregarding a few 
fundamental facts like gonorrhea, we 
may find confirmation for the theory in 
the acknowledged immunity of prosti- 
tutes against spermatozoal infection. 


RHEUMATISM IN THE AGED. 


Ferran (La Dos. au Canada) says: 
Two indications predominate besides that 
of antisepsis, that of exciting oxidation 
and that of promoting secretion and ex- 
cretion. In subacute attacks, after facili- 
tating absorption by a laxative, if there is 
only local pain and heat without fever, 
colchicine, one or two granules hourly, 
will calm these phenomena and promote 
resolution without functional derange- 
ments. If there is fever add the Dosi- 
metric Triad. Himself subject to gout 
and rheumatism, the author finds relief 
from this treatment, with milk diet for 
forty-eight hours. By the use of the laxa- 
tive, with lithium or sodium benzoate, the 
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nauseant effect of colchicine is avoided. 
In chronic forms sodium arsenate and 
juglandin, or quinine arsenate and iodo- 
form, or veratrine, cicutine and potas- 
sium iodide, are variously indicated. 


AGED BUT NOT VENERABLE. 


Truth is immortal. 
ror. 


So, it seems, is er- 
We note with interest that the an- 
cient “cure” for smallpox et al., zinc sul- 
phate and digitalis, is again resurrected 
and started around the ring. 

Don’t try it. It has been tried and re- 
tried by several generations, and prob- 
ably has now been clipped from a Comic 
Almanac of 1839, and republished as 


new. 


TYPHOID IN BELLEVUE. 


Most of the cases occurred during 
August, September and October. One 
hundred and four cases are tabulated. 
The cause was in most cases easy to trace 
to the drinking-water. An initial chill 
occurred in about half of the cases, diar- 
rhea in 57 per cent, constipation in 20 
per cent, epistaxis in 41 per cent, rose-spot 
eruption in 77 per cent. The spleen was 
enlarged in 77 per cent of cases. Widal’s 
test was positive in 82 per cent, and 
Ehrlich’s diazo-reaction in 74 per cent. Al- 
bumin was present in the urine in 71 per 
cent. Among complications the author 
mentions pregnancy, pneumonia, nephritis, 
unilateral parotitis, laryngitis, otitis me- 
dia, malaria, phlebitis and orchitis. Re- 
lapses 9 per cent; mortality 9.6 per cent. 
Baths were used in 48 cases. The treat- 
ment was initiated by a dose of calomel 
followed by a saline cathartic, repeated 
during the first week if necessary ; after 
this enemas were used. For tympanites, 
salol, beta-naphthol and turpentine stupes 
or the cold Leiter coil; for diarrhea, bis- 
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muth subgallate. If wakefulness was a 
prominent symptom hypnotics were used ; 
if accompanied by severe headache, opium. 
As stimulants, strychnine and caffeine, 
and where especially indicated, whisky. 
Milk was the main article of diet, and was 
continued for eight or ten days after the 
temperature had touched normal.—Med. 
News. 


TYPHOID FEVER. 


In the Texas Medical News B. H. 
Brown speaks thus: 
In the beginning we treated typhoid 


fever with calomel, frequently repeated ; 


\ 


quinine in large doses as an antipyretic, 
veratrum viride and aconite and bromides 
as fever-mixtures. Then when the in- 
evitable prosiration came, we gave tur- 
pentine emulsions, and alcohol, to ward 
off the other inevitable, death. This, in 
a modified form, was continued for more 
than twenty years. Mortality under this 
plan never less than twenty-five per cent. 

Now how do we treat the disease ? 

We recognize the fact that the first 
morbid process is in the intestines and 
give an active cathartic, and keep the 
bowels freely open for the first ten days 
of the disease, but using calomel only 
in exceptional cases. I give constantly 
and unremittingly intestinal antiseptics, 
such as menthol, thymol, eucalyptus, sul- 
phocarbolate zine and salol, in various 
combinations. We 
without exception, cold water, by tubbing, 


use in every case, 
sponging, packing or sprinkling, drink- 
ing, and by enema. 
our success depends on our ability to use 
cold water judiciously. 

All cases of typhoid fever seen during 
the first ten days of the fever should have 
the bowels moved freely every day by 
I prefer for this 


I will say here that 


medicine or enemas. 


purpose podophyllin in 1-25 grain doses, 


every one to two hours till the bowels 
are freely moved, then repeated when nec- 


essary during the continuance of the dis- 
ease. When cold water enemas secure 
satisfactory movements, there will be no 
necessity for the repetition of the podo- 
phyllin. We use constantly from the begin- 
ning to end intestinal antiseptics, such 
as salol, menthol, thymol, eucalyptus, 
sulphocarbolate of zinc, etce., according to 
indications. If tympanites should occur 
it may be relieved by giving a high enema 
consisting of one-half ounce spirits of 
turpentine, beaten up with the yolk of 
an ege 


ge and added to a quart of hot water. 
To prevent heart-failure, the approach of 
which is evidenced by weakness, give 
strychnine hypodermically. If vasomo- 
tor paresis 1s present crowd the strych- 
nine in combination with digitalin, and 
use a strong infusion of coffee, half-pint, 
with two or four ounces of whisky, by 
high enema. If hemorrhage of the bow- 
els should unfortunately occur, apply iced 
cloths to bowels, and keep patient quiet 
with opiates. I never use calomel in any 
case of typhoid fever if I recegnize the 
character of the fever, and I very seldom 
use opium in any form. 

In conclusion, feed all cases on liquid 
diet, such as milk, sweet or buttermilk, 
soups of various kinds, flavored with such 
fruits as lemons, tomatoes, etc.; all freed 
from oils and strained before using; 
meat-juices broiled 
chicken, seasoned to taste. 


from steak and 


THE BACTERIOLOGY OF 
TYPHOID FEVER. 

The typhoid bacillus is neariy con- 
stantly present in Peyer's patches and the 
mesenteric lymph-nodes, after the second 
week in the blood and spleen. It is pos- 
sible to have infection without localiza- 
tion in Peyer’s patches. The bacillus is 
nearly always present in the feces, and in 
the urine in about twenty per cent of 


cases. Cystitis sometimes follows ty- 
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phoid fever from this cause. Pure cul- 
tures are frequently present in the gall- 
bladder, sometimes resulting in suppura- 
tive cholecystitis, or they may remain 
latent for years. The bacillus can live 
for some time outside the body in the 
feces and in water, and may even multi- 
ply in milk. Infection occurs by way of 
the mouth from the infection of contami- 
nated water, milk or food, or from the 
fingers being infected from feces or urine. 
Immunity lasting several weeks may be 
produced by the injection of 5 c. c. of 
the serum of a well-immunized horse, or 
by small amounts of a sterilized agar 
culture. In the latter case there is a 
rise of temperature for twenty-four to 
thirty-six hours, the immunity being last- 
ing, as from an attack of typhoid. It 
has been successfully employed in India. 
The Widal reaction is now employed as 
follows: A one-to-ten dilution of blood- 
serum is first used, with which the ty- 
phoid reaction will be immediate and 
marked. If the reaction is slight, a one- 
to-twenty or one-to-fifty dilution should 
be next tried, with which a definite re- 
action will not occur with any but the 
typhoid serum. The reaction can be ob- 
tained in ninety per cent of cases; it per- 
sists several months after recovery.—Med, 
News. 


TYPHOID SERUM. 


The injection of preventive serum for 
typhoid fever was tried during the siege 
of Ladysmith, on a large scale, nearly 
1500 British soldiers out of 12,000 re- 
ceiving the inoculations. The result 
showed that of those so inoculated a 
smaller percentage contracted the fever, 
and a still smaller percentage of those 
attacked succumbed. This is important, 
but not conclusive, as those submitting 
voluntarily to the inoculations were pre- 


sumably the more intelligent of the men, 


and more likely to obey those sanitary 
rules that render typhoid less dangerous. 
Further trials are necessary. 


One can bear grief, but it takes two to be 
glad; one can be cross, but it takes two to 
quarrel. 


A SPELLING BEE. 


? 


Are you a good speller? Or, do you 
simply think you are one? 

Or were you a good speller once? 

Let some one call off this list and you 
write them down as you believe they 
should be spelt. They are here given ac- 


cording to Webster. 


fullness 
skillful 
recall 
fulfill 
excelling 
traveling 
marveling 
woolen 
canceling 
compelling 
welfare 
cancellous 
controlling 
metallic 
equally 
equalize 
license 
defense 
offense 
benefited 
adviser 
vendor. 
fender 
secrecy 
dependent 
ecstasy 
tying 
distention 
authorize 
criticise 


cicatrize 
idiosyncrasy 
grewsome 
quinsy 
inclosure 
defensible 
referable 
indestructible 
preventable 
preceding 
proceeding 
procedure 
develop 
acknowledgment 
ophthalmia 
gainsaid 
cognizant 
ankle 


judgment 
aperitive 
putrefy 
gray 
whisky 
creosote 
glycerin 
rhythmically 
correctable 
envelop 
pretense 
instill 
desiccate 
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TYPHOID FEVER. 


By WiiuiaM F. Wauau, M. D. 


ous disadvantage of having 
scarcely anything new to say 
upon the treatment of typhoid 
About fifteen years ago I began 
and since 





fever. 
to use the sulphocarbolates, 
then have many times reiterated my ad- 


vocacy of the antiseptic method. In- 
deed, so well known is this that I fre- 
quently receive letters asking me if I am 
still obtaining as good results from this 
treatment as formerly reported. 

But I must plead two facts in excuse: 
The newest remedy is not. necessarily the 
best, and many a good remedy is for- 
gotten in the constant pushing forward 
of new ones, so that it is absolutely neces- 
sary to keep a remedy before the pro- 
fession or it drops into oblivion. Wit- 
ness the use of ipecac in alcoholism. In- 
troduced with warm commendation, it 
had not had sufficient time to get into 
general use when digitalis came in with 
such a hurrah, such a crowding of all to 
greet it, that the little Brazilian visitor 
was hustled into a corner, and forgotten 
until I re-discovered it a few years ago. 

The treatment of typhoid fever, as now 
practised by the Crrnic staff, consists 
first in putting in complete sanitary con- 
dition the house and its surroundings. 
No miraculous remedies will ever make 
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amends for the neglect of hygiene. Re- 
move from cellar, house, yard, alleys, 
street, etc., every collection of muck in 
which microbes can live and multiply. 
The man with the hoe is needed, also 
his brethren with the wheelbarrow, the 
torch for unremovable rubbish, the privy- 
cleaner, the whitewasher, the plumber, 
and the person who opens the windows 
and keeps them open, letting God’s air 
and sunlight in to destroy and sweep out 
the demons bred by dirt, darkness and 
disease. Were I compelled to choose be- 
tween good hygiene and all other reme- 
dial measures, and the latter without hy- 
giene, deeply rooted as in my faith in 
modern medicine, I should unhesitatingly 
choose the hygiene. 

Next, regulate the sick-room. Let it be 
ventilated freely and constantly, not sim- 
ply aired at intervals; have the mattress 
removed and lay the patient on blankets 
over a woven wire frame. This insures 
coolness, dryness, equable pressure, 
cleanness, and so prevents bedsores. 
Have a bucket of strong whitewash made 
and let the patient discharge his urine 
and stools only into this; and let them 
stand in it for one hour before being 
emptied. This will effectually prevent 
infection of the cesspool, and the devel- 
opment of other cases from this one. 
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Were this precaution to be observed in 
every case of typhoid fever, new foci 
would cease to be formed, and the mal- 
ady would become extinct as the old foci 
were discovered and destroyed. 

In the sick-room place a tub of water 
containing a pound of chlorinated lime. 
All towels, soiled clothing, or bedding, 


should be at once placed in this and 


soaked for hours before leaving the room, 
In another vessel the nurse must wash 
all dishes and other utensils before al- 
She 
must also have a basin of disinfectant 


lowing them to go to the kitchen. 


in which to bathe her hands before leav- 
ing the room. As to the choice of a dis- 
solution for 


individual 


infectant these 


there is 


purposes 
room for prefer- 
ence, some preferring sublimate, others 
chlorine, chlorinated soda, the phenols, 
sulphydric acid. I prefer chlorine water, 
as cheap, effective, easy to replace when 
spent, while the air of the room is puri- 
fied by the gas. For the latter purpose 
any of the volatile oils may be sprinkled 
over the floor. All carpets, curtains, pic- 
tures and unnecessery furniture should 
be removed, as they often serve to nurture 
disease-germs or to annoy the patient in 
delirium. 

The food should consist of raw white 
of egg, junket, freshly pressed fruit 
juices, coffee made with milk or richly 
creamed, oyster, clam, turtle or other ani- 
mal soups, with a little rice. These foods 
should be given every four hours, about 
four to eight ounces in bulk, with eight 
ounces of water or some watery nutri- 
ment halfway between meals. This will 
insure a steady supply of fluids as well as 
of the foods best suited to the case. A 
little ice-cream or water-ice may be given 
occasionally. If the depression is ex- 
treme, scraped raw beef may be added. 
I have long advocated the use of Bovi- 
nine, as affording a supply of food ready 
for direct absorption, not requiring diges- 


tion or assimilation. Give in full doses. 


THE ALKALOIDAL CLINIC. 


See that the bladder is emptied regu- 
larly. I have known doctor and nurse 
forget this until extreme retention re- 
sulted, in the lowest period of depression 
and stupor. 

Have the patient’s position changed 
every four hours, and examine the back 
and heels for bed-sores, the lungs for 
hypostasis. Put a little pillow under his 
knees—no one can lie long in comfort 
with the legs completely extended. Let 
the patient be daily sponged with cool 
water containing hamamelis distillate, an 
ounce to the pint. Whenever he passes 
urine or feces the parts must at once be 
cleansed. 

Do not let the nurse disturb the sick 
man by officiously pursuing a routine. 
Let her learn to recognize true sleep 
and respect it. 

Do not let the nurse become worn out 
by too constant or too prolonged duty. 
Let her be relieved before she is fatigued 
or sleepy. 

Keep the sick-room shaded, cool and 
quiet. Come in and go out quietly. 
Never allow the patient to feel any 
responsibility for himself. Tell him flatly 
he is to do as he is told, and let him 


shave the comfort of feeling he may rest, 


and that he does not have to watch the 
clock for doses, or allow him to discuss 
his own case. 

A duty every physician owes to himself 
and to his profession is to have his diag- 
nosis of typhoid fever verified in every 
instance by the most accessible labora- 
We may be morally certain of the 
diagnosis, but absolute certainty is still 


tory. 


better, and gives a value to our reports of 
results that nothing else will carry—no 
degree of skill, no amount of experience. 
The fever that results from fatigue, as 
of soldiers after prolonged marches, and 
that due to autotoxemia with deficient 
renal elimination, may simulate true ty- 
phoid fever so closely that only the lab- 
oratory report will differentiate them. 
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Begin medical treatment by clearing 
out the bowels. Give calomel 0.01 (gr. 
1-6) every hour for six doses, followed 
by a teaspoonful of Saline Laxative 
every two hours until all accumulations 
of fecal matter have been carried out. If 
there is much pain and tenderness in the 
abdomen this may be better accomplished 
by the use of colonic flushing, with luke- 
warm water containing zinc sulphocar- 
bolate or oil of turpentine 0.3 (gr. v) to 
the ounce. This may be readily done by 
attaching a Wales bougie to a fountain 
syringe, placing the patient on his back 
with the hips raised, and passing the 
bougie, well lubricated, in for its whole 
length. If the tip catches let a little of 
the liquid flow in and it will be disen- 
gaged. Let the flow be gentle, the reser- 
voir raised but a few inches above the 
outlet. 

The next step is to render the alimen- 
tary canal aseptic by giving the sulpho- 
carbolates, of zine 0.3 (gr. v), or a like 
dose of the W-A Intestinal Antiseptic, 
every two hours until the stools are free 
from odor, then just enough to keep them 
so. The theory upon which this treat- 
ment is recommended is as follows: In 
health the bile and other digestive secre- 
tions act as antiseptics, as is shown by 
the fetor of the acholic stools of jaun- 
dice. Fever lessens or suspends the se- 
cretion of these natural disinfectants, 
while the conditions favor increased ac- 
tivity of the micro-organisms in the ali- 
mentary canal. 

It has been suggested that it is bet- 
ter to increase these natural disinfectants 
by giving calomel, etc. But to this there 
are several objections. 

First, we do not comprehend exactly 
why there should be a decrease of these 
fluids in fever; and when we do not 
fully comprehend nature’s doings it is an 
excellent reason that we should not in- 
terfere with them. Vide—We did not 
know the thyroid was of any use till we 


removed it, when cachexia strumipriva 
taught us the wisdom of letting it alone. 

Second, it is unwise to call on nature, 
embarrassed by a febrile malady, to exert 
herself to do what we can do for her. 
Rest of this function seems to be one of 
her ways of rallying her forces at points 
where they are more urgently needed. 

Third, experience has shown that we 
can asepticise the bowels far more easily 
and effectually by the use of sulphocar- 
bolates than by giving calomel. 

What do these agents accomplish? 
That it is not the destruction of the entire 
invading army of typhoid bacilli is evi- 
dent, since the latter are to be found in 
the blood, even before the outbreak of 
fever; and the sulphocarbolates act only 
in the alimentary canal, being eliminated 
with the feces unchanged. But the 
symptoms of the attack are so vitally 
modified by this treatment that its value 
cannot be denied for that reason. They 
probably destroy the typhoid bacilli and 
other micro-organisms remaining in the 
bowel, and thus cut off reinforcements; 
they may prevent their multiplication, the 
formation or absorption of toxins,or neu- 
tralize the latter, or increase the resist- 
ance of the gastro-enteric epithelium. 

Whatever may be the true explanation 
of their action, the effects evident when 
the stools have become deodorized are: 
The fever falls one degree or more, the 
headache, bone and muscle pains, delir- 
ium, dryness of the tongue, nausea, ano- 
rexia, diarrhea, borborygmi, tenderness, 
flatulence and abdominal pain, become 
decidedly less, and a marked amelioration 
in the severity of the attack is mani- 
fest. From thirty to fifty per cent of the 
total symptoms has subsided; and this 
may be held to represent the influence 
of intestinal autotoxemia in typhoid 
fever, the remainder being attributable 
to the direct effects of the bacilli in the 
blood. 
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.The earlier in the attack this treatment 
is instituted, the greater will be the num- 
ber of abortive cases; while those not 
aborted will run a milder course, the pa- 
tient usually being out of the house and 
at work in three weeks. If the treat- 
ment is not commenced until later, when 
the damage has been done, its effects are 
less decidedly beneficial. 

Fever. In the beginning, in young pa- 
tients, there may be an active fever of 
sthenic form, requiring the Defervescent 
compound, a granule every half, one or 
two hours; but it will not be long before 
this must be changed to the Dosimetric 
Triad, for the sustaining effect of the 
strychnine. The veratrine and aconitine 
in these granules not only reduce the 
fever but they mitigate the hyperemia of 
the intestinal tissues, and thus aid in pre- 
venting necrosis and phagedena later. If 
the fever rules above 103 degrees, the 
cooled bath of Ziemssen should be. em- 
ployed, repeated whenever the fever 
rises above that height. 

I am by no means opposed to cooled 
baths, and employ them whenever the 
fever requires them; but I cannot agree 
with those who make the suppression of 
this symptom the principal treatment of 
the disease. This measure neither strikes 
at the cause of the malady nor does it 
obviate its most dangerous effect, since 
hyperpyrexia is rarely if ever the direct 
cause of death. Besides, the treatment 
advised above usually renders the cold 
baths unnecessary as the fever is reduced 
below the bathing point, 103 degrees F. 

Sponging the face, hands and body 
with cool water containing some mild an- 
tiseptic is agreeable to the patient. The 
mouth should be also washed out with 
aromatic antiseptics, like cinnamon water, 
several times every dav. 

The heart must be carefully watched. 
The continuous use of strychnine and 
digitalin in the small doses contained in 
the Dosimetric Triad, 0.0005 (gr. 1-134), 


usually suffices to prevent dangerous col- 
lapse, if the vascular tension is carefully 
maintained at the proper point. 

The lungs must also be examined 
daily, and if any indication of congestion 
arises the tract should be cleared by in- 
halations of vinegar fumes, the pul- 
monary tissues stimulated by sanguinar- 
ine 0.001 (gr. 1-67) every hour or two, 
and stimulating liniments applied to the 
skin. 

[f pus or blood appears in the stools 
give silver oxide 0.01 (gr. 1-6), and oil 
of turpentine 0.3 ( m. v) every two hours, 
until the need has subsided. Hemorrhage 
will be rare indeed under the treatment 
here given, but if it occurs it should be 
promptly checked by atropine 0.00025 
(gr. I-250) every quarter-hour till the 
face flushes, followed by hydrastinine in 
full doses. No other hemostatic acts so 
quickly and so surely. 

The value of nuclein in increasing leu- 
cocytosis indicates its use in this malady, 
in doses of 1.0 to 4.0 (m.xv—Ix) daily 
of the standard solution. I hardly be- 
lieve this remedy will have any effect on 
the microbes in the stomach and bow- 
els, therefore do not depend on it exclu- 
sively, nor would I expect it to abort 
typhoid fever, inasmuch as fresh infec- 
tion may constantly occur from the bow- 
els. But when used in conjunction with 
the sulphocarbolates, nuclein is of great 
value. 

The addition of calcium sulphide is 
questionable. This potent agent is so 
generally useful as a systemic germi- 
cide, that it may accomplish that part of ‘ 
the task that is beyond the power of the 
intestinal antiseptics—that of destroying 
the specific bacteria in the blood. But 
here at least the matter is experimental. 
I have had no case that required it, since 
I became familiar with the sulphides. 
But if after securing intestinal antisepsis 
the fever still ranged high, the symptoms 
graver, I would assuredly add calcium 
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_sulphide, 0.03 (gr. ss) every hour or 
two. 

The malarial complication requires sim- 
ply the addition of quinine arsenate 0.001 
(gr. 1-67) every hour. Suppuration 
would undoubtedly be an indication for 
the sulphides; phlebitis for iodoform; 
rheumatism for quinine salicylate. Per- 
foration has been treated so successfully 
by the surgeons that immediate operation 
is imperative. 

Many other symptoms, complications 
and sequels might be mentioned, but the 
experienced Alkalometrist will have lit- 
tle difficulty in meeting each indication. 

During convalescence the diet must be 
regulated, and if the attack were severe 
the patient must take a long rest before 
returning to business. Travel, recreation, 
salt rubs, massage and other restorative 
measures, should be used until recovery 
is complete. 

We will glance at the recent literature 
on typhoid fever to see what new ideas 
are being exploited, and what old ones 
are still popular. 

Anders speaks hopefully of prophylac- 
tic inoculations with typhoid virus. He 
praises the cold bath treatment, at- 
tributing to it the reduction of tempera- 
ture, improvement of nervous symptoms, 
strengthening the heart, stimulating the 
lungs, increasing renal elimination, pre- 
venting bedsores, and shortening the 
stay in the sick-room. Of intestinal an- 
tiseptics he says that they “neither de- 
stroy the bacilli nor counteract the ill- 
effects of their toxins, since both become 
active after they pass the intestinal mu- 
cosa; but they are indicated in an affec- 
tion in which extensive intestinal ulcera- 
tion and moderate tympanites are usual 
manifestations.” In this he speaks of the 
bacilli as if all left the alimentary canal 
at the same time taking no account of 
those that do not leave the bowel. His 
antiseptic is salol, from which we have 


not been able to obtain effects equal to 
those of the sulphocarbolates. 

The curative serum is thus prepared: 
“Guinea-pigs were given at short inter- 
vals, several intraperitoneal injections of 
bouillon-cultures of typhoid bacilli of 
progressively increasing virulence. When 
tolerance was established the animal was 
killed and its thymus, spleen, bone-mar- 
row, brain and spinal cord removed, 
finely divided and rubbed up in a mor- 
tar with a solution consisting of sodium 
chloride, alcohol, glycerin and a small 
amount of carbolic acid. Subsequently 
a small amount of pepsin was also added 
advantageously. After standing on ice 
for twenty-four hours the mixture was 
carefully filtered, a clear reddish fluid 
resulting, which did not cause agglutina- 
tion or sedimentation of typhoid bacilli 
nor exhibit their growth, though ex- 
hibiting the faculty in marked degree of 
neutralizing typhoid toxin. This anti- 
typhoid extract was employed in the 
treatment of 18 cases of typhoid fever, 
being administered by the mouth in doses 
of from a teaspoonful to a tablespoonful 
every two hours, subcutaneous injections 
In the cases 
thus treated the characteristic tempera- 
ture-curve was lost, the pyrexia becom- 


proving less serviceable. 


ing remittent and soon disappearing ; the 
pulse declined in frequency and increased 
in strength, diarrhea ceased, the tongue 
cleared, the general condition improved, 
and convalescence speedily set in.” 

Anders does not seem to have at- 
tributed this to the antiseptic action of 
the carbolic acid, but how else is one to 
explain the better results from internal 
than from hypodermic exhibition ? 


William Gilman Thompson speaks 


highly of the bath, gives full directions as 
to its use as well as the hygienic and 
dietary management, and the treatment 
of special symptoms. 


His skirmishing is 
excellently done, and then—he surrenders. 
He does not believe in antiseptics and 
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has nothing to take their place. He 
seems satisfied with a mortality of six per 
cent, reduced from sixteen by the cold 
baths. 

Tirard also relies on diet, alcohol, and 
speaks highly of Yeo’s antiseptic, chlor- 
ine water. He also mentions the use of 
asaprol by Ferreira, benzoin by Potter, 
salol by Bramwell, and carbolic acid by 
Quill. 

From the Year Book for 1900 we learn 
that Walger, Spirig and Jez used serum 
with possible benefit. 

Giglioli and Calvo gave normal salt 
solution, a pint daily, hypodermically, 
with benefit, but the reporters are not 
very enthusiastic. 

Holladay employed the same remedy 
with distinct benefit, the nerves improv- 
ing and fever falling when the liquid 
was used at 80 degrees. 

S. Phillips relies on sublimate and sa- 
lol with disinfectant enemas. 

J. Stewart employed the Brand method 
in 408 cases with a mortality of 4.5 per 
cent, while J. C. Wilson in 217 cases, 
treated by the Brand method, reported a 
mortality of 7.8 per cent. 

Liebermeister also employed the baths, 
reducing the mortality from 23 to 6.3 
per cent. 

McReynolds and Blackburn found that 
hot mustard foot-baths reduce the fever 
about 0.4 degrees. 

Eichberg terms the Brand baths 
“cruel, barbarous and dangerous,” using 
acetanilid for fever above 103 degrees 
in 136 cases, mortality 6.6 per cent. 

Lockard prefers the continuous ice- 
bag. 

Thacker used carbolic acid in 79 cases, 
mortality 13.9 per cent. 

Thistle treated 563 cases in hospitai, 
largely by elimination, in which he ante- 
dates Woodbridge; mortality 6.7 per 
cent. 

From The International Medical An- 
nual for 1900 we gather the following: 


” 
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Platt has collected 103 cases of opera- 
tion for typhoid perforation, with 21 re- 
coveries. 

Brand’s method seems to be gaining 
in popularity. 

Phillips, Cohen, Wilcox, Bittman and 
Thistle recommend intestinal antiseptics. 

Miller reports good results in eight 
cases treated with Thermol, a coal-tar 
product. 

Murray-Gibbes puts the patient in a 
continuous bath of cold air, the mattress 
being tubular and connected with hot and 
cold water pipes. 

Chicago, Ill. 


“POWDER-MONKEY.” 


By J. J. M. Anczar, A. M., B. S., M. D., Pro- 
fessor of Nervous and Mental Diseases and 

Clinical Medicine, Illinois Medical College. 

T the close of one of Mr. 
Beecher’s oratorical efforts, he 
was asked, “How do you do 
it?” He replied, “I don’t do it. 

I simply take what this little fellow (put- 
ting his finger to his head) gives me, and 
give it out to the people, that is all I do.” 

This “little fellow” was an all-impor- 
tant and a very busy “little fellow” bring- 
ing forth new-born and undying thoughts 
of love and sympathy. 

To take a naval figure the magazine is 
the memory, the gunner is the speaker, 
the gun the physical organs of speech, 
the “powder-monkey” is the person whose 
duty is to supply the gunner during ac- 
tion with ammunition from the maga- 
zine. This is the “little fellow” up in Mr. 
Beecher’s head supplying him with 
thoughts. 

There is a psychological something, 
for want of a better and more elegant 
term, we will call the “powder-monkey,” 
whose duty is to bring the thoughts 
stored in the psychological magazine, 
the memory, and deliver them to the psy- 
chological gunner, the speaker, who with 


Free copies for the remainder of 1900 and premium are offered new 1901 subscribers. 











more or less accuracy of aim and force 
of logic bombards the citadel of his op- 
ponent. 

This “little fellow” the “powder-mon- 
key,” is supposed to be perfectly familiar 
with the individual, intellectual magazine 


and its contents. 
his ability is greatly taxed to deliver the 


During public speaking 


required thoughts in the order. and as 
fast and no faster than the emitter — 
speaker—needs them. It is not simply 
quantity that is required, but the right 
kind and at the right time,—seriatim. 

The emitter 


some assorting 











‘speaker—-is able to do 
at the time, throwing 
back some thoughts and holding them 
for future use and reaching after other 
thoughts for immediate use. 

Every public speaker or good story- 
teller understands this well. 
that there are times when he may have 
selected and arranged them seriatim be- 
forehand, but they will not come—he 
cannot command them. Where is that 
“little fellow,” the “powder-monkey”? 
Again there are times they are on hand 
and clothed in their gayest attire. The 
speaker himself is astonished, literally 


He knows 





all he does is to open his mouth and 
throw out just what that “little fellow” 
gives him, and the audience is regaled 
and refreshed with 
thought and word. That “little fellow” 
is well and active. The “powder-mon- 
key” enters into the spirit of the battle. 


the eloquence of 


In some forms of mania the “little fel- 
low” is too active and The 
emitter — the speaker — is buried in his 


q 
reckless. 





own thoughts, they are thrown in upon 
him in a higgledy-piggledy manner. His 
thoughts are mixed, confused, incoher- 
ent, because the emitter is not able to 


send out the thoughts in a consecutive or- 
der to be intelligent, nor fast enough to 
keep his desk clear, hence he is said to 
be insane. 
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Doubtless in some persons there is a 
natural defect in this matter, if so that 
individual will never be a good story- 
teller or lecturer. Public speakers, like 
poets, are born and not made. 

On resuming my college duties after 
an attack of cerebral thrombosis, I dis- 
covered that I was obliged to be very 
deliberate in my speech—not staccato— 
[ at- 
momentary 


simply slow, steady, uniform. li 
tempted to speak faster, 
aphonia would occur, as if a cog or two 
had slipped in the wheel. Some might 
say that it was aphasia, which may be in 
part, but I am confident that it was more 
aphonia, for as soon as | came down to 
my former deliberate pace, all was well— 
no loss of words, but the gun would not 
go off. 

Again, common technical terms were 
If they 
were not delivered in time, the common 


slow in coming, as neuritis. 


phrase, inflammation of the nerve, would 
take its place. This would be so quick 
that the audience would not recognize it. 
It annoyed the speaker. The audience 
does not know all that goes on behind the 
curtain. 
Another 
difficuity was that the “powder-monkey 
the 
Twins,” 


embarrassing 
; 


and the most 


, 


and emitter were not ‘Siamese 
working together and at the 
same time as they should and do in a nor- 
mal condition. They appeared to be two 
separate entities that did not and could 
not work at the same but the 
speaker the 


thoughts on hand and then wait for an- 


time, 
was obliged to deliver 
and 
when the emitter had sent them out, wait 
again, and so on. 


It seemed as if the lecture was chopped 


other hatch of thourhts to arrive, 


up into pieces instead of as it should be, 
a steady and uniform flow of 
There was no lack of thoughts, no lack 
of coherency, simply the thoushts were 
J 
t 


thoughts. 


not delivered to the speaker in time. 
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This was painfully embarrassing to the 
speaker, so painful that an inexperienced 
speaker would fail. This again was not 
noticed by the class. 
Where does this “little fellow” reside 
and by what name is he to be known? 
Chicago, IIl. 


EPISTAXIS. 


By Racpu Miner NIxgs, M. D. 
YNONYMS: Nose-bleed, nasal 
hemorrhage, rhinorrhagia. 
Definition: Epistaxis con- 
sists in a flow of blood from the 
nasal vascular structures. 

Etiology: Exciting causes: Nasal hem- 
orrhage may proceed from a variety of 
causes among which are: (1) Trauma, 
the most common factor, and it may be 
either external or internal. External in- 
juries usually consist of blows from blunt 
instruments, the fist or foot. The most 
common of internal injuries is excoria- 


tion of the Schneiderian membrane by 


the finger-nails. (2) Diseases of the lin- 
ing membrane, tumor, ulceration, conges- 
tion. (3) Violent exertion. (4) Blood 
alterations, as leukemia, pernicious ane- 
mia, hemophilia. (5) Rarefied atmos- 
phere. (6) Vicarious menstruation. (7) 
Plethora. 

Predisposing causes: (1) Age. While 
no age is exempt the majority of cases 
occur at or about the age of puberty. 
Hemorrhage from the nose also occurs 
not infrequently in the aged, probably 
as a result of senile changes in the ves- 
sels and tissues. (2) Sex. Males are 
more prone to epistaxis than females, ow- 
ing to their occupations which require 
more violent physical exertion, and they 
are more given to the use of stimulants. 
(3) Inhaling of noxious vapors and 
solids. (4) Diseases of the blood-ves- 
sels. (5) Vicissitudes of climate. In 
fact, any condition or conditions which 
raise arterial tension, hinder venous re- 
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turn, or weaken the nasal mucosa, tend 
to the production of nose-bleed. 

Pathology: The nasal mucous mem- 
brane is extremely vascular, yet gives lit- 
tle support to its blood-vessels. This fact 
coupled with the various above-men- 
tioned causes serves to explain many 
cases of epistaxis. Rhinoscopic examina- 
tion may reveal adenoid vegetations or 
posterior hypertrophies. The mucosa at 
times shows a considerable amount of 
tumefaction and congestion. Large or 
smal] ulcerated patches may be present. 
Again, there may be no discoverable le- 
sion. Fracture of the base of the skull 
may be found at autopsy of cases 
giving a previous history of traumatism. 
The blood flowing from the seat of hem- 
orrhage is usually of a bright red color. 
Clots frequently protrude from one, 
sometimes from both nostrils. Masses of 
blood are found in various parts of the 
nasal cavities. Coagulated blood may 
be “hawked up” and expectorated. Blood 
gravitating into the pharynx may find its 
way to the stomach, and when found at 
autopsy or when vomited presents a dark- 
ened appearance. 

When death results from epistaxis the 
organs and tissues present the appear- 
ance common to hemorrhage from other 
sources. | 

Symptoms: Hemorrhage from the 
nose may be preceded by such symp- 
toms as headache, dullness, itching of the 
nostrils, flushing of the face, throbbing 
of the temples, coldness of the extremi- 
ties, a feeling of fullness in the head, or 
slight shivering may usher in an attack. 
Seldom are all of the foregoing symp- 
toms present in a single individual, and 
attacks occur without any premonition 
whatever; the patient’s attention being 
called to his nose, either by the pain of an 
injury or the feeling of a discharge, 
which he discovers to be blood. 

Hemorrhage usually takes place from 
but one nostril, but blood may flow from 
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both at once or alternately. When the 
flow is from both at once it indicates a 
more considerable lesion. Occasionally 
the stream is continuous but most fre- 
quently the hemorrhage consists of a 
more or less rapid dropping. 

Blood from the nose may pass back 
into the pharynx and be swallowed and 
vomited, or coughed up from various 
parts of the respiratory tract. Particu- 
larly during sleep is the blood liable to 
gravitate to the lower cavities connected 
with the alimentary and_ respiratory 
tracts. Patients not infrequently believe 
themselves to be suffering from hemopty- 
sis or hematemesis. 

Inspection of the nasal cavities will 
generally be sufficient to make the diag- 
nosis of epistaxis reasonably if not ab- 
solutely certain. Blood is usually ob- 
tained by blowing the nose and can alsobe 
found in the posterior nares in a semi- 
fluid condition, mixed with the nasal se- 
cretions. Should there be no recurrence 
of the discharge from the stomach or 
lower respiratory passages, the patient’s 
alarm may be quieted by the physician’s 
assurance of its nasal origin. 

The occurrence, progress and duration 
of epistaxis is subject to considerable 
variation. It may occur at any time, be- 
ing frequent during the day, as at that 
time more violent exercise is performed 
and the liability to traumatism is in- 
creased. The hemorrhage may recur at 
short intervals, or at periods separated 
by weeks and months. At times the 
hemorrhage progresses to serious or even 
fatal conditions. Paleness of the skin, 
dimness of vision, buzzing in the ears, 
syncope and other symptoms of hemor- 
rhage, present themselves when a consid- 
erable quantity of blood has been lost. 
In those subject to nose-blood, recur- 
rences frequently present slight if any 
apparent cause. 

Diagnosis depends on the symptoms 
and is usually not difficult. Differen- 
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tiation from hemoptysis and hematemesis 
may require a careful examination of the 
nasal cavities. 

Prognosis: Occurring in young and 
otherwise healthy subjects, epistaxis is 
seldom attended with great danger. 
Children in whom the tendency to nose- 
bleed is marked frequently show no such 
tendency when more advanced in years. 
Profuse hemorrhage, especially in the 
aged, in those weakened by prostrating 
disease, from fracture at the base of the 
skull, or in hemophilia, may terminate 
fatally. As a sequel anemia may result, 
with general weakness, syncope and pal- 
pitation being at times associated. These 
symptoms rapidly disappear if further 
hemorrhage be prevented and no grave 
local or constitutional disorder be pres- 
ent. 

Treatment: Prophylaxis. Remove the 
cause if possible. Disorders of the nasal 
structures should be treated according 
to the indications present. Violent exer- 
cise, exposure to great heat, sudden 
changes of temperature, paroxysms of 
anger or other strong emotions, high al- 
titudes and stimulants, should be avoided. 

If the patient be plethoric, reduce his 
diet to milk, eggs, stewed and fresh fruits 
and vegetables. Keep the bowels open 
by an occasional saline purge. Should 
constipation exist in a marked form, a 
pill composed of aloin, strychnine and 
atropine in gradually decreasing doses, 
may be administered. Cachectic patients 
require iron, arsenic, quassin and the 
mineral acids, together with fresh air, 
sunshine and liberal feeding. 

The Attack: The patient should be 
kept in a well-ventilated room, quiet en- 
joined and over-anxious friends and hys- 
terical females excluded. A comforta- 
ble upright posture should be secured. 
Negier recommended holding the arms 
extended above the head. Cold applica- 
tions to the nose, frontal sinuses, head 
and neck, often give good results. Cold 
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nasal douches, either plain or containing 
salines, alkalies or astringents, tend to 
lessen the blood-supply and contract the 
vessels. Bits of ice or cold compresses 
applied to the axillas, groins and scrotum 
have been recommended. At the same 
time hot pediluvia may be used or hot 
mustard poultices applied to the extremi- 
ties. Should it be possible to locate the 
exact point of bleeding, the actual cautery 
or the application of lunar caustic will 
usually arrest the hemorrhage. 

The older surgeons placed great re- 
liance on astringents, most of which de- 
pended for activity on the quantity of 
tannic or gallic acid contained. Kino, 
catechu, tannic acid, gallic acid, lead ace- 
tate, copper sulphate, iron persulphate 
either in liquid or powder form, were 
quite extensively used. Later hydrogen 
peroxide and antipyrin were introduced. 
Both are useful, but neither is specific. 


ituti remedies such as tannic 
Constitutional remedi 1 


acid, lead acetate, ergot and opium, are 


worse than useless and are but mentioned 
to be condemned. Gum arabic, gelatin, 
and charcoal made by burning a_ cork 
which has been dipped in alcohol, have 
some value when applied locally. 
Should the hemorrhage become alarm- 
ing and other measures fail, 
should be had to pressure. It is stated 
that pressure on the upper lip is some- 
times effective. Strips of gauze or 
pledgets of cotton impregnated with oil, 
astringents, peroxide or simply plain, 
may be inserted. A probe about which a 
cylinder of cotton is wrapped can be car- 
ried along the floor of the nose until the 
end of the cylinder projécts from the 
posterior nares, the probe carefully re- 
moved and the cotton cylinder allowed 
to remain twenty-four hours or longer. 
If bleeding still continues the posterior 
nares must be blocked. This simple 
operation need cause the physician no 
anxiety as it requires only ordinary skill 
and no extraordinary instruments. The 


recourse 


Bellocq’s canula figured in most works 
on surgery is rarely seen, and almost 
never possessed by the every-day physi- 
cian. Nor is this instrument necessary. 
Gleason of Philadelphia has suggested a 
very simple and _ satisfactory method 
whereby a doubled strip of gauze is car- 
ried along the floor of the nose by means 
of a probe. The looped end presenting 
behind the soft palate is caught by for- 
ceps and drawn forward. Plain absorb- 
ent cotton, or cotton soaked in antipyrin 
or gelatin, is deposited in the gauze 
pocket and drawn into the posterior nares 
by traction on the free ends which hang 
from the nose. The strips are separated 
and the space between firmly packed with 
cotton and the loose ends knotted. A 
flexible catheter, eyed probe or bent wire, 
may readily replace Bellocq’s canula. A 
waxed thread or piece of catgut ligature 
may be passed along the nasal floor, the 
end seized by the fingers or forceps and 
drawn out of the mouth, gauze or sponge 
may be attached and drawn into the pos- 
terior nares. Some have advised tying 
the plug to the middle of the thread and 
allowing the lower end to dangle in the 
patient’s throat. Some tie the mouth-end 
to the nasal extremity. This facilitates 
removal of the plug but readily discom- 
modes the patient; and should not be 
practised, as the plug may be easily dis- 
lodged by gentle pressure by means of 
a probe passed along the inferior meatus 
and removed by forceps. 

Nicholson, Pa. 

—:0:— 

Epistaxis is of special interest in view 
of its occurrence in nasal diphtheria, and 
its relations to pulmonary tuberculosis. 
The writer lost every case of diphtheritic 
epistaxis until he added to his other treat- 
ment injections of the nostrils with chro- 
mic acid solutions gr. v to the ounce, 
increasing if well borne and repeated 
whenever the hemorrhage recommenced. 
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It has been a common observation that 
children who are subject to habitual epi- 
staxis, on reaching puberty are prone to 
hemoptysis instead. The cause is fra- 
gility of the vessel-walls, the remedy cal- 
cium lactophosphate. Neither the history 
nor the pathology of these causes justi- 
fies the inference of existent tubercul- 
losis when these bronchial hemorrhages 
occur.—Ep. 


HYGIENE AS I SEE IT. 


By Anna Woop, M. D. 
ILATATION of the stomach is 


often caused by improper diet, 
overloading the stomach and 
by improper dress. In any case 
remove the cause and nature will ac- 
complish wonders towards effecting a 
cure, 

Whatever the disease may be I put my 
patients upon hygienic diet, or as near 
it as I can, according to my knowledge 
of hygienic diet. Drink nothing at meals, 
and nothing at any time but distilled 
water, fruit-juices and new buttermilk. 
Chew every bite until the food is in a 
liquid form. Use distilled water for 
cooking as well as for drinking. Use un- 
fermented fruit-juices. For winter use 
prepare the juice in the same manner as 
for making jelly, adding sufficient sugar 
to make it palatable. The sugar seems 
to preserve the natural flavor of the 
fruit. Seal boiling hot in the same man- 
ner as in canning fruit, using glass jars. 
When using the juice add equal parts of 
water. Blackberry, gooseberry, plum 
and grape juices are good for canning. 

For summer use, prepare the fruit by 
adding a small amount of sugar, and 
mashing it thoroughly, then add suf- 
ficient water to use as a drink. Straw- 
berries, raspberries, blackberries, plums 
and pineapples are excellent to use thus. 
Several kinds of fruit may be mixed if 
desired. 
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Lemonade is good in fever and where 
there is a coated tongue and biliousness. 

It is claimed that strawberries pro- 
duce rheumatism. It is the sugar used 
with the berries that causes rheumatism. 
Cream and milk should not be used at 
the same time that fruit is used. I pro- 
hibit the use of cream and milk except 
for making bread, and some new butter- 
milk for drinking if desired. Avoid 
meat and use nuts of all kinds. The com- 
mon black walnut is an excellent food 
to regulate the bowels and is easily di- 
gested if it has been properly cured. 
Corn bread is a good food. Use the 
whole-wheat flour. We use Pillsbury’s 
Dietetic Germos flour. Use in the form 
of biscuits, light-bread and doughnuts. 

It is a question in my mind whether 


soda should be used in cooking. It is 
a fact that too much bread is eaten. Use 


an abundance of nuts and fruit and less 
bread. As you know, if food is boiled 
there are 212 degrees Fahr. required, 
the remainder of the heat passes off in 
steam. If food is cooked by baking a 
higher temperature is required and the 
food is more thoroughly cooked. The 
starchy portion of grain-food and pota- 
toes cannot be sufficiently cooked by boil- 
ing to be easily digested. 
of dyspepsia I have my patients put beans 
and peas through a cullender to remove 


In some cases 


the skins. Cooked tomatoes are more 
easily digested if put through a cullender 
also. 

My patients use peanut butter instead 
of butter made from milk. They use 
Konut (an oil made from the cocoanut) 
in cooking instead of butter and lard. 

Use no pepper, mustard, vinegar or 
flavoring. Use no salt in bread. If we 
had been accustomed from infancy to eat 
our food without salt it would be just 
as palatable and far more wholesome. 
My patients use very little sugar and salt. 
Sugar causes fermentation in the stomach 


skin-diseases, rheumatism, etc. We use 
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the Battle Creek foods and our patients 
use them, They are nutritious, easily 
digested and assimilated. Use Horlick’s 
Malted Milk in diarrhea and some forms 
of stomach-trouble. We are not gorman- 
dizers but always have something good 
to eat. If people have the right kind of 
food they seldom over-eat. A majority 
of people in civilized nations eat too 
much, too frequently, too great a mix- 
ture, and season their food too much. 
I eat two meals daily and recommend this 
rule to my patients. Probably I eat as 
great an amount as if I ate three meals. 

The stomach is not in a condition to di- 
gest food until we have been up four 
hours, and the last meal in the day should 
be taken four or five hours before re- 
tiring. Several years ago I had for some 
time been taking three meals daily. For 
one month I took but two meals daily 
and gained several pounds. If hungry 
between meals drink distilled water or 
fruit juice. I take a cold salt bath three 


or four mornings during the week, the 
year round, and never have a cold. 


The manner in which women dress 
causes displacement of all the organs in 
the body except the brain, and there is 
some imperfection in that organ or they 
would never follow uncomfortable 
unhygienic and extravagant style of 
dress that prevails in the United 
States. It is more difficult to in- 
fluence women to change their mode 
of dress than to induce them to live upon 
proper diet. That is because we eat to 
please ourselves and dress to please 
others. According to the Bible account 
it was originally intended that people 
should not wear clothes. Dress was used 
by the human family only after they were 
cursed, but it is not necessary that dress 
should be such a curse as people make 
it. Women cannot dress according to the 
prevailing style without permanently in- 
juring their health. I advise my patients 
to wear no corsets. Make all their gar- 


the 


THE ALKALOIDAL CLINIC. 


ments to hang from the shoulders, not 
suspenders, but with comfortable and 
loose-fitting waists. The prevailing style 
of dress produces the wasp-waist, with 
unnatural width at the bust and hips, 
when the body should be nearly equal in 
circumference at all points. The con- 
striction at the waist-line crowds up- 
ward the diaphragm, lungs, heart and all 
the organs contained in the thorax, 


‘and crowds the abdominal organs down 


upon the pelvic organs. The skirt of the 
dress should lack several inches of touch- 
ing the ground. The bicycle skirt is none 
too short, and that length would look 
prettier upon all occasions, if we were ac- 
customed to it. 

I advise people to go bareheaded, bare- 
necked, and barefooted. When Christ 
was upon earth people went barefooted 
except when traveling over the hills and 
rocky country of Palestine, and they 
wore sandals which were removed be- 
fore entering the house. The human 
family will be heir to many ailments so 
long as they spend all their waking mo- 
ments with their feet incased in leather. 
We should return to the primitive days 
and get our pedal extremities upon 
mother earth. Both sexes should go 
bareheaded when in-doors and much of 
the time when out-of-doors. If they did 
so and ate proper diet they would have 
beautiful hair and bald heads would be 
unknown. I have no dandruff upon my 
head. The use of salt, sugar, starchy 
food, milk, butter and meat, is a fruit- 
ful source of diseases of the skin and 
digestive organs. 

I graduated from the Chicago Wom- 
an’s Medical College (allopathic) but use 
the homeopathic system. We give so 
much attention to hygiene, and do not 
use much medicine. My sister is a mas- 
seuse. We work together, she giving 
salt-glows, salt-baths and massage, us- 
ing cerates of olive oil and cocoa butter. 
This is used plain and as a menstruum 
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for introducing medicine of whatever 
kind indicated. She allows two hours 
for a treatment, giving the bath, massage 
and spending one-half hour teaching and 
instructing her patient upon hygiene. 
She observes these laws herself in such 
a manner as to have good health, a vast 
amount of magnetism, hope and fun, 
with which to electrify her patients; 
gives three treatments a week for a time, 
then two and perhaps finally but one. 
If the patients are not in too bad condi- 
tion, a dozen treatments, carrying out 
her instructions to the letter, will get 
them to improving so that with their 
own work they come out all right. 

Nature does wonders toward helping 
herself if you give her a chance. All 
chronic diseases need salt baths and mas- 
sage. Massage the entire body, giving 
more thorough work over the stomach, 
intestines, liver and spine. Acute dis- 
eases would yield more readily to fast- 
ing, baths, massage and hot poultices, if 
severe pain is present, than to dosing 
with strong drugs like the routine prac- 
tice of many of the regulars. 

We use the thermal bath in the be- 
ginning of colds, also in rheumatism, 
gout and where patients are above nor- 
mal weight. In such cases we have them 
reduce their weight by proper diet, avoid- 
ing foods that are fattening, eating less 
frequently, or a smaller quantity, drink- 
ing distilled water, fruit-juices, taking 
less sleep and more exercise, hot salt 
baths, massage, etc. We have our pa- 
tients take sun baths, exposing the nude 
body to the sunshine. Not many of them 
have their dwellings so arranged as to 
take them properly. A plan we adopt is 
to screen the lower third of the window, 
seat the patient in a chair in the sunshine, 
and massage the body well while it is 
being exposed. The more frequently the 
sun baths are taken the better, and if they 
were continued indefinitely it would 
greatly improve the heaith and strength 
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of the human race. We have evidence of 
this fact in the great physical strength 
of those nations who wear no clothing. 

One great cause for poor health is 
being mismated in marriage. If the hus- 
band and wife have the same complex- 
ion, temperament and the same colored 
eyes (the color of the eyes is the most 
important distinction), they will not be 
happy in their married relation. Let two 
persons marry who have the same colored 
eyes, they are not congenial, soon the 
wife’s health fails, their children have un- 
amiable dispositions, are not so strong 
physically and mentally and lack force 
of character. One reason for the hus- 
band’s health less often failing is, per- 
haps, because he mingles with people in 
business, while the wife remains at home 
brooding over her situation; or if she 
has friends of the other sex who are her 
counterpart magnetically, she is often led 
off and becomes untrue to him who is 
husband in name only. These same con- 
ditions may often account for the hus- 
band being untrue to his wife. I en- 
joyed reading the articles in the CLINIC 
upon sexual hygiene, but regretted that 
this part of the subject was not dis- 
cussed. 

The marriage ceremony of the Meth- 
odist Episcopal Church says: “Wilt 
thou love etc.?” Love is not a thing 
of the will, the conditions must be sup- 
plied and it becomes spontaneous. A 
minister, whose wife might be taken for 
his twin sister, said in a sermon on 
Christian Consistency that it wasmore dif- 
ficult for him to live a Christian at home 
than at any place else in the world. That 
remark told me that his was not a home. 
Edmund Burke said of his wife: “Every 
care vanished the moment I entered un- 
der my own roof.” Goethe says: “He 
is happiest, be he king or peasant, who 
finds peace in his home.” 

My idea of a home is that it should be 


the happiest place on earth. Every per- 
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son is a magnetic or electrical battery. 
If two persons marry, both being mag- 
netic or both electrical, there is nothing 
but discord. Try ever so hard they will 
derive but little satisfaction from each 
other sexually, socially, intellectually or 
otherwise. 

People before marrying should care- 
fully study the subject. They should see 
alike upon all important questions. Very 
much unhappiness is caused by marriages 
of people with different religious faiths, 
as Protestant and Catholic. People 
should see to it that conditions are sup- 
plied for a happy married life. They 
should understand pre-natal influence, 
how to limit offspring to the number 
desired, and those they have should be 
well born, so as to be a satisfaction in- 
stead of a grievous burden. 

Terre Haute, Ind. 


—:0— 


With some of Dr. Wood’s ideas we 
agree, with others we do not. Her rules 
are in the main excellent but as she states 
them too rigid; for some men can and 
others cannot live on certain foods. The 
diet of nuts, beans and lentils is in our 
opinion unsuited to the vast majority of 
people. These articles are enormously 
nutritious and correspondingly difficult 
of digestion. 
largely on beans, but anyone of sedentary 
habits would be unable to digest them. 
Even when eaten occasionally, once a 
week, they are notorious as causing flatu- 
lence, the evidence of indigestion. Wal- 
nuts always give the writer herpes about 
the mouth. Some people do better on 
one or two meals a day, others need six 
or eight smaller ones. 

There is a sect in Europe who be- 
lieve it right to abjure clothing, but noth- 
ing has come to our notice as to the ef- 
fect on health. The question is hardly 
debatable from the standpoint of prac- 
ticality. Those who believe it the right 


A wood-chopper may live 


thing to do should secure one of Uncle 
Sam’s islands in the sea and establish a 
colony there. 

Frankly, we do not believe there is 
much or anything, in the eye-and-hair- 
color theory. Married couples should be 
possessed of these qualifications—love, re- 
spect, intelligence, knowledge, and com- 
and with these they may dis- 
regard the complexion and even the reli- 
gion. The eye with the love-light is al- 
ways the right color.—Epb. 


mon sense 


ENZYMES AND WATER-CURES. 


By Dr. Cari Scuerk.* 

eee HE explanation of the curative 
fm)| effect which the drinking of cer- 
K ) tain mineral waters has upon 
the diseased organism becomes 
clearer than formerly by the considera- 
tion of the products of any dissociated salt. 
The migration of electro-chemical ions 
set free in the organism on the ingestion 
of mineral waters forms a specific cura- 
tive factor, with which we have to reckon 
if we desire to have a total conception 
of the effects which the drinking of 

mineral waters has on the organism. 

The fundamental thesis, that in dilute 
saline solutions there are formed elec- 
trically-charged positive and negative 
ions, gives the right to infer that these 
products of electro-chemical dissociation 
in the organism functionate as bearers 
of electric energy, which energy is de- 
livered not only to the blood-current, but 
by it is also delivered to the various cell- 
systems of the organism. 

In every medicinal spring there are 
alongside of saline combinations of high 
concentration also a demonstrable num- 
ber of ingredients which are the result 
of a dilute saline solution. These free 
ions must be taken into account when 
we consider the vital processes in normal 


*(Translated for the Cuiinic from Archiv fur Licht. 
herapie, July, 1900, by Dr. Epstein.) ¥ 
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as well as in pathological states of the 
organism. 

Expressions such as cleansing of the 
blood, or improving the general health, 
are no longer satisfactory. We must at 
the present day proceed on other paths, 
based upon acknowledged chemico-phys- 
ical investigations, and so attempt to lift 
the veil which conceals yet many a balneo- 
logical subject.* 

The well-known discoveries of L. A. 

3uchner, and the labors of Emil Fischer 

in stereo-chemistry, have contributed 
much to clear our conception of those 
processes, for the ultimate course of the 
fermentative processes appears by these 
in a new light. 

It is only a few years ago that the 
“effect of fermentation” was an indefi- 
nite conception for us, which was used, 
however, as a catch-phrase for vital proc- 
esses which we could not understand. 
We know now that the effective principle 
of the formed as well as the unformed 
ferments must be retraced back to the 
same determining factors, and that vul- 
nerable points in a substance must be 
afforded to every ferment if that sub- 
stance is to yield to the action of any 
ferment. As a key must fit a lock, so 
can, according to Fischer’s apt compari- 
son, a fermentative effect then only en- 
sue when the passive substance presents 
an opportunity to the ferment so to act 
upon its molecular configuration that dif- 
ferent grouping of it should result. 

The proper application of the value of 
the inorganic elements needed in the 
economy of the body promoted a better 
understanding of its metabolic processes. 
We know now that in an eventual minus 
of minimal quantities of inorganic ele- 
ments in the organism, such a deficit can 
be covered by a drink-cure of mineral 
waters, since it happens that the natural 
medicinal springs contain all the elements 


*The word must be taken to include the drinking of 
as well as bathing in medicinal waters.—7vrans/ator, 


which the organism demands for the 
balancing of its accounts. 

This balancing is conditioned upon the 
different permeability of the organic 
membranes in relation to ions, and the 
osmotic currents conform to the rate of 
concentration of the fluid that 
around the cells. 


washes 


These actions we comprise in the con- 
cept of “Selective Cell-function,” which 
according to the above can be traced 
back in a simple way to the processes of 
chemico-physical action. 

No investigator can deny any more 
that in a case of deficiency of iron, by 
an increased supply of ferruginous min- 
eral water not only can the content of 
hemoglobin be increased, but also the 
content of iron, and of the erythrocytes 
(red corpuscles). 

Inorganic elements are not subject to 
the effects of specific enzymes in the same 
way as are the albuminous bodies, car- 
bohydrates and fats, which change by 
the addition of water into easily oxidiz- 
able substances. Hydrolysis so inverts 
the last-mentioned nutritive bodies that 
they are used for intraorganic oxidation. 
Not so with inorganic elements; they 
have another task appointed them in the 
household of cells. 

The peculiar function of inorganic sub- 
stances in the organism presents itself 
clearly to our eyes in our investigation 
of the contents of iron in hemoglobin. 
We know that the is needed for 
the fixation of the blood-gases; on the 
one hand the iron of the red corpuscles 
is loosely oxidized by the oxygen in the 


iron 


pulmonary vesicles, and on the other 
hand the carbonic acid as a product of 
combustion is carried out of the lungs 
by the iron contents of the venous blood. 
The union of atmospheric oxygen, O2, 
with the C of the tissue-cells, yields CO2, 
which along with the water must be ac- 
cepted as a result of an organic process 
of combustion. 
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It is evident from the above that in 
the event of a lack of iron the bearers 
of oxygen will be able to perform their 
task only imperfectly, and this deficit will 
have as a consequence a minus of oxygen 
in the organism, and hence a lowering of 
intraorganic oxidation must ensue. 

Trasaburo Araki, of Japan, has de- 
monstrated that when there is a lack of 
oxygen in the organism the processes of 
oxidation are checked. In depriving an 
animal ofoxygen he found albumin 
glucose and lactic acid in its urine. Thus, 
when there is a lack of oxygennotall ofthe 
albuminous bodies, carbohydrates, and 
cleavage-products of fat in the system, 
will be oxidized, but part of these remain 
unburned, and without being utilized are 
carried out with the urine. 

These very important subjects were 
published in Hoppe Seyler’s periodical, 
and a reference to them demonstrates in 
an exact way that nutritive stuffs may be 
elaborated regularly by the effects of 
enzymes, i. e., made oxidizable, and yet 
not be burned up by the chemism of the 
cells, if there be not sufficient oxygen, or 
if the vehicles of them were not sufficient 
to perform their task of conveying the 
oxygen which they have taken up to the 
various cells which have need of it. 

These relations must be well considered 
if we desire to have a clear view of the 
effects of enzymes. Dr. Carl Scherk of 
Bath-Homburg, in Germany, has fre- 
quently urged in his writings during the 
last few years that the idea of the oxida- 
tion of nutritive stuffs must be separated 
from the idea of transmuting nutritive 
stuffs into oxidizable substances. It is 
only when an enzymic effect of full value 
is joined to a normal intraorganic oxida- 
tion that we have then a healthy cell- 
chemism before us. 

Ferments and enzymes are albumin- 
containing fluids in which the albumin- 
oids differ from one another by different 


inorganic mixtures. The secretions of 
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the salivary glands contain sulphur, the 
thyroid enzyme contains iodine, the yeast 
ferment is rich in phosphorus, and so 
has every ferment its characteristic inor- 
ganic ingredient. The pancreas is dis- 
tinguished by a large content of alkalies. 

If, therefore, the various specifically- 
acting enzymes of the pancreas, the 
amylolytic, the nuclein-cleaving and the 
steatolithic ferments, should have their 
full working effect, there must be a cer- 
tain amount of alkalies in the organic 
juices. And in the event of there being 
an absence of alkalies these enzymes 
will not be able to fulfill their task in full. 
And by this etiological factor we can ex- 
plain the coincidence of diabetes, gout 
and obesity. 

Take the sugar-disease as an illustra- 
tion, and we can retrace all its forms to 
their etiological factors. An organic dis- 
ease of the pancreas, or an occlusion of 
its ducts, will bring on a faulty enzymic 
effect. But a functional neurosis too 
may lead to the same results, and when 
there is a paralytic affection of the nerves 
of secretion, we have then also to expect 
the formation and excretion of an un- 
Dr. Hale White as- 
certained from the post-mortem records 
of Guy’s Hospital that one-quarter of all 
the fatal cases of diabetes showed disease 
(The Chemical Jour- 


oxidizable dextrose. 


of the pancreas. 
nal, 27, X, 1899.) 

But in the transformation of carbo- 
hydrates by means of enzymes we have to 
take into account not only the amylolyt- 
ic enzyme of the pancreas, but under 
certain circumstances we may have to 
consider the action also of the inverting 
the glands of 


Lieberkuhn, and also the effects of the 


secretion of intestinal 


ferment of the hepatic cells. In severe 
cases of diabetes we will always have to 
take notice of the decreased value of the 
several enzymes mentioned, and when to 


this should be added also the cardinal 
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factors of oxygen-deficiency the fatal ter- 
mination is unavoidable. 

A deficient specific oxidation depend- 
ing upon a faulty action of an enzyme 
can always be the cause of diabetic dis- 
ease. A mere overproduction of dex- 
trose as an etiologic factor is not to be 
entertained for a moment. 

An objection was brought against the 
oxidation theory, from the fact that the 
excretion of dextrose is decreased before 
the fatal termination, which would speak 
against a deficient oxidation in diabetes. 
But it is evident enough that in advanced 
cases of diabetes where together with 
dextrine in the urine can be seen also 
lactic acid, acetone, acetic acid and beta- 
oxybutyric acid, the course of metabolic 
processes would be then so pathologically 
deranged that neither a normally nor a 
pathologically configurated 
could then be formed. 

We must retrace the hydrolytic effects 
of the enzymes to the addition of water, 


dextrose 


for the inverting enzymes act specific- 
oD 7 


ally upon the carbohydrates by cleaving 
the same sugar into dextrose and levu- 
lose. And although both of these glu- 
coses are isomeric, yet does the latter 
distinguish itself by a greater facility of 
combustion. This latter depends upon 
the grouping of the molecules, and the 
osmotic currents which result from this 
will in turn depend upon the relative 
permeability, respectively semi-permea- 
bility, of the organic membrane, and the 
reciprocal exchange of alkaline and acid 
reacting ions will adapt itself to the laws 
of chemical affinity. 

The balneotherapic riddle, how it is 
that various diseases are cured by the 
same mineral spring, and different min- 
eral springs cure one and the same dis- 
ease, is easily explained by the fact that in 
some cases a supply of certain free ions 
contained in the mineral spring water, 
and conveyed to the blood-current, covers 


the deficit in a given case, which produces 
the diseased state in it. We must ac- 
knowledge the improvement of specific 
enzymic effects, and the rise in intraor- 
ganic oxidation, as curative factors, and 
the doctrine of dilute saline solutions as 
it is at present fundamentally estimated 
by van’t Hoff, Arrhenius, Ostwald, and 
others, shows us the path we must pur- 
sue in order to gain a knowledge of the 
effects of a mineral water drinking cure. 

Already Faraday traced back all chem- 
ical action to an exchange of ions, and 
if we look about in past literature we will 
meet with hints which point to the pres- 
ently accepted theses. It was Virchow 
who first of all proved in the Archiv 
fur Pathologische Anatomie : “Concerning 
the irritability of ciliary cells,” that a con- 
centrated solution of potash and soda 
suspends the ciliary movements, and 
when brought into dilute solution the mo- 
tion is restored. Joelliker has shown 
long since that the ciliary motion stopped 
by a five per cent solution of common 
salt was restored again by an addition 
of water, and that a dilute solution of 
common salt, or of sodium phosphate 
originally added to the cilia, promoted 
their motion. Funke in his Physiologie 
p. 625, says on this point that the cause of 
this phenomenon may be an intercom- 
munication between the contents of the 
cell and its surrounding medium, which 
would depend upon the osmotic current 
through the cell-wall. 

At the present day we know that the 
products of dissociation in the diluted so- 
lutions of salts functionate as the bearers 
of electrical energy, which accordingly 
are transferred to the ciliated epithelium. 
And with perfect right we can say that 
the existence of the individual does not 
depend alone upon the motion of a cilium 
but upon the formation of free ions, for 
we all know that it is the peculiar ciliary 
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motion in the tube that conveys the ovu- 
lum into the uterus. 

The doctrine of the ions and their ac- 
tion in all physiological relations was 
recognized by the Paris Society of Medic- 
al Hydrology as the basis of all its future 
investigations. The results of the study 
of physical and electrical chemistry, the 
doctrine of molecular configuration and 
of osmotic currents, give us the proper 
means of clearing more and more the ob- 
scure regions of vitality. Pursuing this 
path further we shall be able to accommo- 
date rationally our therapeutic maxims 
to the results of these investigations, and 
thus promote the welfare of humanity, 
for the finding of an etiology leads us 
to a rational therapy. 

It is evident that when there is a de- 
ficient enzymic effect there will result a 
dextrose, which, though it is isomeric 
with one formed under normal relations, 
yet on account of modified molecular con- 
figuration will be oxidizable only with 
still greater difficulty. Hence it is that 
we find dextrose as a characteristic ex- 
cretion in the urine of diabetic patients. 
This dextrose is a valuable material for 
combustion, of which the cells are de- 
prived, and there develops before our 
eyes that well-known complicated state 
which we denominate the sugar-disease. 

Analogous etiological factors could be 
shown to exist in the development of 
gout and obesity. A uric acid of difficult 
oxidation, fatty acids unconsumed, to- 
gether with glycerin, become the causes 
of these forms of disease. The unoxidiz- 
able uric acid, following certain laws of 
affinity, will be used for the formation 
of tophi, and cleavage products of the 
fatty acids will be used synthetically to 
be piled up in predilected regions. These 
principles can be carried out in all cases, 
but let it be enough here to have pointed 
them out in the sugar-disease, especially 
since the decreased alkalescence of the 


blood in this disease has of late been fully 
confirmed by Magnus-Levy. (Cf. Die 
Oxybuttersacure u. thre Besiehung sum 
Coma diabeticurm. ) 

The inference is perfectly legitimate, 
that in the case of diminished alkalescence 
the minus of alkaline ions can be equal- 
ized analogously as iron ions can equal- 
ize in cases of deficiency of iron, or a 
supply of chlorine ions increases the 
amount of hydrochloric acid in the gas- 
tric juice, or the addition of phosphorus 
increases the fermenting effects of the 
yeast cells. 

The same principle of supply we realize 
also in organotherapy; iodothyrin pro- 
duces an improvement in myxedema, and 
we can trace this simply to a supply of 
iodine ions, and a rise in the processes 
of oxidation will here too be the con- 
sequence. 

The above should be sufficient to make 
it clear how eminently important for 
balneotherapy are the chemical products 
of the dissociation of salts, and the select- 
ive function of the cell is well illustrated 
in the oat-plant. When sown in a soil 
poor in iron it is sickly and ready to 
perish. Now add a little iron to the soil 
and the plant becomes fresh, green and 
vigorous. Already Schwann expresses 
himself about the absorption of matter 
by the cell as follows; “The cell-mem- 
branes operate not as mere filters; but in 
accordance with their chemical composi- 
tion, the make-up of the surrounding 
fluids which saturate them, their state of 
aggregation, and their thickness, will 
they permit now these and now other 
stuffs to pass through them.” (see 
Koelliker, Handbuch der Geweblehre p. 
30). 

Thus the father of the cell-theory 
clearly hints at its selective function. 
This has reference to the different con- 
stitutions of the albuminous substances 
with their varied inorganic ingredients, 
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not only in the nucleus and in the pro- 
toplasm, but also in the fluids which 
surround them. 

Bath Homburg, Germany. 


SOME THERAPEUTIC VALUES 
OF HEAT.* 


By C. Stuart Hutcuinson, M. Sc, M. D. 


re ANY misconceptions have been 
‘a 4 DY gathered around the subject of 
5 i heat as a therapeutic agent. 

~~ In the summer of 1898 my 






attention was called to the experiments 
that were being carried on in the Cook 
County Hospital, Chicago, showing the 
fact that the human body could tolerate 
an excessive amount of dry heat. 

The fact that the entire body can com- 
fortably be placed in a temperature of 
300 degrees F. for an hour, and a limb 
in a temperature of 500 degrees F. is 
worthy of consideration. Heat has al- 
ways been known, by both the profession 
and the laity, to relieve pain. Who of 
you has not been called to see a suffering 
patient and found a hot iron to her back 
or a hot dinner-plate over the stomach? 
Heat can relieve pain and subdue local 
inflammation, or awaken tissues from the 
slow death of atrophy. Heat may be 
applied locally to a part, to the entire 
body, or inhaled with benefit in many 
disorders to which the human body is 
subject. White heat is a cautery and an- 
tiseptic. Hot air locally stimulates the 
skin and muscles. When applied to the 
entire body it acts as a diaphoretic, stimu- 
lating the peripheral nerves and dilating 
the capillary blood-vessels. The pulse is 
increased, the heart-action strengthened 
and body-temperature rises, respiration 
is increased, deepened and quickened. 

To the nervous system prolonged heat 
is a sedative, producing relaxation of the 
muscles followed by drowsiness. Heat 








*Read before the Central District Medical Associa- 
tion, of Iowa, June 19, 1900. 


promotes absorption and hastens elimina- 
tion, by stimulating circulation and res- 
piration. 

The treatment of any disease or dis- 
order must be governed by the symptoms 
and conditions of each individual case. 
Therefore to ascertain the cases suitable 
for the. treatment of dry hot air, we can 
only state facts in a general way. 

First of all the rheumatics, both mus- 
cular and articular. We will not dis- 
cuss the etiology at this time, but suffice 
to say that uric acid plays a very impor- 
tant part in both rheumatism and gout. 

It has been the experience of the writer 
when an acute articular rheumatic mem- 
ber is placed in a dry air-chamber at the 
temperature of 400 degrees F. for an 
hour, the pain is relieved, swelling di- 
minished and comparatively free motion 
can be had after a thorough massage. 

The stiffness, pain and disagreeable 
symptoms of muscular rheumatism are 
relieved after a few hot baths of the en- 
tire body (except the head), at a tem- 
perature of 225 degrees F. Thus we 
may say acute articular rheumatism, mus- 
cular rheumatism, lumbago, torticollis, 
pleurodynia, sciatic and other rheumatic- 
affections, with acute and chronic gout, 
may be relieved if not entirely cured. 
In dry, scaly skin troubles, where stimu- 
lation is required, diaphoresis can be pro- 
duced and relief often follows. 

In sprains of ankles, wrists, knees or 
elbows, nothing can compare with the 
relief obtained from a treatment of dry 
hot air at the temperature of 450 to 500 
degrees F. It relieves pain, diminishes 
swelling and permits free massage. In 
spasmodic affections involving the mus- 
cles a local appliance of heat relieves 
much of the distress. 

Dysmenorrhea due to the neuralgic 
or rheumatic diathesis, inflammation 
within the pelvis and parenchymatous 
nephritis, may be relieved by increasing 
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the elimination through the skin and 
bowels. Repeated baths cause functional 
hypertrophy of the sweat-glands and 
eventually enable them to do more work. 
In colds the congestion of the nasal mu- 
cous membrane can be relieved by one 
treatment. Syphilitics obtain the same 
result as from the Hot Springs. 

Chronic ulcers are stimulated by heat, 
and with cleanliness granulation will be 
produced and often permanent cures es- 
tablished. 
a reduction of the obese can be accom- 
plished with heat more rapidly than with 
drugs. However, care must be taken 
with those suffering from fatty degenera- 
tion or marked valvular .lesions of the 
heart, on account of the stimulating ef- 
fect on the circulation. 

In no case do I rely entirely on the 
heat alone, but employ such measures, 
either medical or surgical, as the case 
requires; enforcing hygienic rules and 
correcting dietetic errors. 

My experience with hot air has been 
limited, but such cases as have been 
treated by this method have yielded very 
satisfactory results. Time will not per- 
mit to relate many cases or review the 
general literature on the same; however, 
a few of my own cases are as follows: 

Case 1 Female, age 45, housewife; 
had been a sufferer with chronic rheuma- 
tism for five years, at times could scarcely 
get around the house, pains in back and 
legs were so severe at times as to pre- 
vent her from turning over in bed. Be- 
gan hot air baths and massage Aug. 5th, 
and took three treatments each week. 
From the second treatment she began to 
improve, was entirely free from pain and 
slept well after eight treatments, took 
two more and has not troubled 
since. 

Case 2. 


Recent literature shows that 


been 


Male, age 56, physician, had 
suffered from rheumatism for years; in 


the winter of 1898 was thrown from a 
buggy and dislocated his shoulder ; neur- 
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asthenia followed. Began hot air treat- 
ments in the spring of ‘99 and continued 
the same twice a week, each treatment 
of an hour at a temperature of 225 F., 
followed by a massage of back and 
shoulder ; after each treatment felt much 
better and could sleep well. After several 
treatments had been given he was en- 
tirely free from pain except in the in- 
jured shoulder. After subjecting the 
shoulder to 350 F. for a few times there 
remained some tenderness but compara- 
tively free motion. Takes occasional 
treatment of shoulder yet. 

Case 3. Male, age 53, carpenter, has 
had attacks of muscular rheumatism for 
a number of years; could not work for 
pain in right arm and back. April Ist, 
gave hot air bath, temperature 250, for 
an hour, followed by massage and a 
tablet of potassium iodide and colocynth 
three times a day. After three weeks he 
resumed his work and has been free from 
pain since. 

Case 4. Female, age 31, stenographer. 
Had had rheumatism in her joints for 
two years ; began hot air baths Aug. 12th, 
took five and has been free from pain 
since. 

Case 5. Male, age 28, farmer; had 
severe sprained ankle by falling from a 
horse. I was called twenty-four hours 
after and found ankle badly swollen and 
painful. He could not let it hang down 
without great pain. Put on hot fomen- 
tations and kept leg elevated. Three 
days after the injury began hot air treat- 
ments at a temperature of 350 F. for an 
hour each day, each treatment being 
followed by massage and a firm bandage. 
Four treatments were given and he be- 
gan to attend to his farm duties. 

Case 6. Male, age 52, laborer; has 
had frequent attacks of sciatica; gave 
him thirty minutes in body-bath at a 
temperature of 220 F. followed by a hip- 
bath at the temperature of 400 F.; this 
was followed by massage, kept him on 
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potassium iodide and colchicum for two 
weeks. Has been free from pain since. 

Case 7. Restaurateur, age 61; Has 
had rheumatism for ten years, last two 
years has been affecting his small joints 
(incipient arthritis deformans), hands 
had become crippled and legs could 
hardly be straightened ; for several weeks 
he could not leave the house. Began the 
hot air baths three times a week at a 
temperature of 210 F. Had to be hauled 
to bath-room for first three baths. After 
eleven baths he began work, has good 
use of his hands and very little pain. 

Case 8. Housewife, age 30; has been 
suffering from rough dry skin, pain in 
arms and back. One bath opened pores 
of skin and free diaphoresis followed. 

Case 9. Coal-miner, age 38; six 
months ago had his knee injured by 
falling coal, a month later the knee be- 
came stiff and he could only bend it with 
great difficulty. Gave him hot air treat- 
ments and after each, a massage, which 
resulted in complete recovery. 

Case 10. Young man, age 20, came 
to me with an ankylosed tubercular el- 
bow-joint. After six treatments of hot 
air slight motion was obtained. Patient 
fell into the hands of a specialist and 
I have not seen him since. 

Case 11. Housewife, age 65; chronic 
ulcer of leg for 18 years, had taken treat- 
ment all the time but ulcers were never 
completely healed. Curetted, dressed 
daily with charcoal, and every other day 
hot air application was given. In four 
weeks the ulcers completely healed, after 
which an elastic stocking was applied. 
No return of the ulcerations has ap- 
peared. 

Hot air has been pushed forward by 
Dr. Palmer, who invented a system of 
applying dry heat to the cavities. Dr. 
Woodward applied it more extensively 
and used it in the treatment of disease 
of the nose, throat and lungs. 


793 


The Betz invention branches out a 
little further and furnishes means by 
which dry heat can be applied to the en- 
tire body. The apparatus I have is 
manufactured by F. S. Betz & Co., Chi- 
cago. The Betz body apparatus is a 
beautiful cylinder about three feet in 
diameter, made of steel lined with as- 
bestos and supported on a brass frame. 
It may be heated by gas, gasoline or 
electricity. It is simple in device and 
never gets out of order. One gallon of 
gasoline will furnish heat for six baths. 
The operation is simple. ‘The machine 
is lighted and let run a few minutes to 
eliminate all odors. The patient removes 
all clothing puts on a Turkish bath-robe 
and mounts to a table covered by a 
Turkish sheet; the feet are placed in 
Turkish stockings and hands in mittens, 
and then wrapped in toweling; the Turk- 
ish sheet is then drawn over the entire 
outfit and fastened by means of a small 
hook, so as to make a complete sack with 
the head only exposed. This permits the 
patient to turn from side to side at ease, 
without any danger of loosening a towel, 
and a part becoming exposed to the di- 
rect heat. 


The table is then placed in 
the hot cylinder and the front closed by 
heavy canvas, leaving the head only ex- 


posed. In twenty minutes the heat can 
be brought to a temperature of 250 de- 
grees without discomfort to the patient. 
The body temperature rises to 100 or 102, 
pulse to 100 or 120, respiration is deep- 
ened and becomes quicker, sometimes to 
thirty-five per minute. The head is kept 
cool by cold applications and iced drinks 
given freely. At the end of the bath the 
lights are turned down and small slides 
opened on top; a few minutes later the 
table is withdrawn, one part of the body 
exposed at a time and thoroughly mas- 
saged. After massage the skin is gently 
rubbed with alcohol, and the patient 
wrapped in blankets and allowed to rest 
in a comfortable position. They generally 
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sleep, and in an hour are rested and ready 
to go home. 
Ames, Ia. 
—:0— 


Dr. Hutchison is not the only one who 
has become justly enthusiastic over the 
results of hot air treatment. I cannot 
comprehend how a progressive, up-to- 
date physician can permit his competitors 
to monopolize this useful invention —Eb. 


THE ENDOMETRIUM. 


( Concluded.) 
By Byron Rosinson, B. S., M. D. 


Professor in the Chicago Post-Graduate School 
of Gynecology and Abdominal Surgery; Pro- 
fessor of Gynecology in the Harvey Medical 
College and the Illinois Medical College. 


GENERAL REMARKS ON MENSTRUA- 


TION. 


waa HE signification, cause and utility 

of menstruation are not under- 

stood. It is a function peculiar 

to the female, heralding a 

new capacity, and consists in the 

escape from the vagina of a dark-brown 

fluid, acid in reaction and non-coagulable. 

Menstrual fluid shows under the micro- 

scope epithelium from the uterus and va- 
gina, blood-corpuscles and mucus. 

The chief source of the blood is the en- 
dometrium ; however, the author has ob- 
served blood-corpuscles and mucus in the 
endosalpinx. In Chicago the average 
age at which the girl begins to men- 
struate is fourteen years, and it continues 
until forty-five or forty-eight years of 
age. The amount of flow is four ounces, 
and it continues about four days. The 
normal monthly rhythm consumes twen- 
ty-eight days. Some authors and inves- 
tigators assert that menstruation is ac- 
companied by more or less changes in the 
endometrium, that the superficial epithe- 
lium may be desquamated, while others 
add that the endometrium is only partially 
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destroyed and expelled. The author pur- 
sued the microscopic examination of the 
endometrium and endosalpinx during 
menstruation but could detect no general 
desquamation of the superficial epithe- 
lium of the endometrium and no change 
in the epithelium of the endosalpinx. 
However, the utricular glands become 
longer, wider and more tortuous. Their 
lumen becomes filled with blood and mu- 
cus and desquamated epithelium. The 
interglandular tissue becomes swollen 
and cedematous and infiltrated with cells. 
The endosalpinx shows chiefly oedema, 
blood and mucus lying in its lumen. 

The superficial epithelium of the endo- 
metrium appears to become ruptured and 
apoplectic in circumscribed localities, al- 
lowing the blood exit on the endometrial 
surface. 

Animals which menstruate like a 
woman, the macaque, monkey and 
baboon, while menstruating show not 
only a periodic genital rhythm and flow 
oi blood from the vagina, but also a coin- 
cident coloration and congestion and 
swelling of the external genitals and ad- 
jacent parts. Coloration and congestion 
of other naked parts also exists. Sub- 
jective symptoms, objective signs of 
menstruation in the macaque and baboon, 
may be observed as in woman. Micro- 
scopically the endometrium and endosal- 
pinx of the macaque and baboon show no 
trace of destructive changes in the endo- 
metrium, no shedding of the superficial 
epithelium. Hence it may be stated that 
during menstruation in homo no shed- 
ding or desquamation of epithelium oc- 
curs in the endosalpinx. In the endo- 
metrium during menstruation the de- 
structive changes may consist in shed- 
ding or desquamating the epithelium in 
circumscribed localities only. The uterus 
and oviducts are the organs of menstrua- 
tion while the ovaries are the organs of 
ovulation. Reliable investigators claim 
that no desquamation of the epithelium of 
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the endometrium occurs during men- 
struation. Spontaneous dilation of the 
cervical canal occurs during the intra- 
menstrual phase. In the lower animals, 
as the pig, menstruation, cestrus, and 
ovulation are coincident. In man men- 
struation and ovulation are independent 
processes. Should ovulation occur at or 
during menstruation it is a mere coinci- 
dence. Congestion during menstruation 
may aid in hastening ovulation. 

Menstruation is accompanied by 
changes of a circulatory character in the 
entire genitals, breasts, voice, anus, intes- 
tinal tract, kidneys, heart, respiratory 
mucosa and in the color of the skin, es- 
pecially about the eyes. 

Ovulation can occur without menstrua- 
tion. However, menstruation will not 
continue without ovulation. Yet the au- 
thor has had patients with regular men- 
struation following double ovariotomy 
for fifteen months. This shows the en- 
dometrium plays an independent role in 
menstruation to a certain degree. 

At present two theories of menstrua- 
tion exist, viz: 

(a) It depends on ovulation. 

(b) It is independent of ovulation. 

It is a manifestation of the nervous 
system and resides in it. Menstruation 
is due to automatic menstrual ganglia 
located in the walls of the uterus and 
oviduct. Menstruation is a_ periodic 
rhythmical process limited to the uterus 
and oviducts. Ovulation is a progressive 
process beginning before birth and end- 
ing in old age when the ovarian tissue is 
worn out. The so-called genital center 
of the lumbar cord is supposed by some 
to control menstruation. 

Menstruation as one of the links which 
completes the sexual monthly cycle no 
doubt depends on ovulation for its integ- 
rity, for if ovulation were destroyed it 
would necessarily disturb the fine nerv- 
ous balance of the whole sexual appara- 
tus. But ovulation is a lifelong progres- 
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sive process, i. ¢., during the life of the 
ovary. Menstruation in time ceases 
after a pathologic process or castration 
has existed for some time, but undoubt- 
edly this is due to lack of nourishment, 
or to atrophic changes. Menstruation 
ceases during gestation, and also may 
But we cannot 
assume that ovulation then ceases. There 
is no doubt that ovulation is held in abey- 
ance, on account of the preponderating 
flow of blood to the uterus, and in lacta- 


tion toward the breasts. 


cease during lactation. 


Menstruation 
during pregnancy is abnormal. There are 
insufficient grourfds to claim that when 
menstruation returns during lactation it 
is a symptom that ovulation has again 
begun. In fact there is not sufficient data 
that ovulation ever entirely ceases until 
the ovarian tissue is worn out. Normal 
menstruation is not a certain sign of nor- 
mal ovulation for many of the patients of 
Dr. Lucy Waite and the author men- 
struated regularly and profusely many 
months, yes, eighteen months, subsequent 
to castration and also to removal of the 
oviducts. 

The maturation and rupture of a single 
ovum does not produce menstruation. 
Thousands of ova mature, rupture and 
become absorbed by the peritoneum dur- 
ing the intermenstrual phase. The ovum 
which accompanies the regular menstrua- 
tion is matured during tle premenstrual 
phase. 
deductions from the 
study of menstruation are that ovulation 
must progress to insure the continuation 


The important 


of menstruation, and that a small portion 
of ovarian parenchyma is sufficient to 
maintain ovulation and the consequent 
necessary stimulation for menstruation. 

This suggests two prime facts viz:— 
(a) that the ovary is the central sexual 
organ of females and should never be 
sacrificed if avoidable; (b) that when ex- 


tirpating ovaries, sufficient ovarian pa- 
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renchyma should be retained to sustain 
the menstrual process. 

The ovary is a closed gland, like the 
spleen, thymus and adrenals, and its se- 
cretion is necessary for the animal econ- 
omy, hence, a part of the whole should 
be retained. Whether the ovaries ovulate 
alternately each month is not known, as 
the natural history of ‘an ovum is still 
unknown. Menstruation is dependent on 
the integrity of ovulation. Ovulation is 
not dependent on menstruation. In con- 
genitally or artificially absent uterus, or 
in defective development of the uterus, 
ovulation may progress. 

In congenital absence or defective de- 
velopment of the ovary the uterus is al- 
most always defective and menstruation 
also defective or mostly entirely absent. 
Removal of the ovaries is sooner or later 
accompanied by cessation of menstrua- 
tion. Two years appears to be the limit. 

Sufficient clinical data exist to indicate 
that healthy women may possess ovula- 
tion without menstruation. 


Chicago, II. 


EXPERIENCE.* 


By W. C. Assott, M. D. 


DAMP-AIR HOARSENESS. 

VERY recall nu- 
merous cases of damp-weather 
hoarseness — really 
chronic 


doctor will 
cases of 
catarrhal laryngitis 
which take on activity of a low type 
from exposure during damp weather, and 
the swelling produces a more or less an- 
noying aphonia. In the writer’s experi- 
ence nothing is so prompt to relieve this 
troublesome condition as cold packs, 
dosage with iodized lime, half a grain to 
a grain three or four times daily, with 
three Dosimetric Trinity at bed-timeand a 

*These notes will continue at intervals during the year 
as a “‘filler’’ to this department. I hope they will serve 


their purpose, and at the same time be interesting ard 
instructive. 
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brisk purge with Saline Laxative if the 
tongue indicates any clogging of the se- 
cretions. This simple yet effective treat- 
ment has been tested so many times and 
results have been so satisfactory, that it is 
deemed advisable to emphasize it in this 
department for the benefit of our readers. 
From twenty-four to forty-eight hours 


“generally suffices for a cure and there is 


usually enough left of the first prescrip- 
tion so that the patient, if properly in- 
structed, can abort a new attack when 
first recognized to be coming on. The 
intervals 
with proper diet and dress will cure the 


same treatment continued at 
condition giving rise to these unpleasant 
attacks. One important point in the 
treatment of these cases is to insist upon 
absolute rest to the vocal cords during 
the abortive treatment. 


WARTS AND MOLES. 


These little growths called warts and 
moles are in reality changed or patholog- 
ical epithelium that takes this form for 
some reason or another, and later in life 
are liable to degenerate into malignancy 
and become cancerous in certain locali- 
ties. They are annoying and the patient 
will often be willing to pay a good price 
to have them removed. This is easily and 
promptly done with ethylate of sodium. 
The growth to be treated should be 
walled in with a bit of wax or vaseline or 
mutton tallow, whatever of this nature 
is handy, and then a drop of the solution 
should be placed on its very tip. After 
two or three minutes any remaining por- 
tion should be absorbed off with a blot- 
ter. A caustic effect occurs which kills 
quite deeply forming a dark scab which 
peels off and leaves the parts normal. If 
the growth is quite thick, one or two sub- 
sequent treatments may be required; but 


wait and see what one does before apply- 


A bottle of this solution for 
a dollar will last for vears and will work 
wonders, making many a face to smile 


ing another. 
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and bringing many a heartfelt “thank 
you” to the doctor from as many appre- 
ciative patients. 


CIRCUMCISION. 


If you look back over my notes for the 
past few years, you will find frequent 
references to the necessity for this opera- 
tion. No more marked illustration of its 
importance ever came to my notice than 
one which presented about a month ago 
— young man of eighteen years with a 
large exophthalmic goiter, dark rings un- 
der his eyes, generally nervous and both 
irritable and irritating. He had been told 
by a doctor that he could not be cured 
and this scared him very badly. On ex- 
amination to discover the source of the 
irritation producing the goiter, which is 
as a rule an expression of neurasthenia, 
one of the most vicious types of phimosis 
was found. In the flaccid condition the 
head of the penis could be uncovered 
but as the skin was drawn back the head 
was left anemic and the phrenum was so 
short that the glans fairly doubled over 
on itself. When partially erect the skin 
could not be retracted and the pinching, 
both lateral and longitudinal, at the tip 
was extreme. 

The importance of relieving this con- 
dition and its probable effect upon the 
nervous state from which the young man 
was suffering being fully explained to 
the patient and the family, an operation 
was readily consented to and was per- 
formed under chloroform the following 
Saturday afternoon. As is often noticed 
in these cases that are suffering so se- 
verely from the reflex of a phimosis, it 
was almost impossible to produce anes- 
thesia without crossing the danger line. 
When the eye reflex was gone the patient 
yet complained of pain and maudlinly 
declared that he felt everything we were 
doing, etc., etc., and I guess he did. Com- 
plete anesthesia would no doubt have 
killed him. 
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The operation was quickly performed, 
and as it was necessary to remove the 
longitudinal pressure, most of the fore- 
skin was removed, leaving the glans but 
sparely covered. Complete union  oc- 
curred in three days. The suture used 
was horse-hair and the dressing merely 
a wrap of borated gauze. I have found 
this suture and this dressing to be the 
best for these cases. Under the anesthe- 
sia the goiter almost entirely disappeared, 
showing that it was congestive, and one 
week after the operation it was scarcely 
noticeable at all, while the penis, which 
before was very small and undeveloped, 
had changed color and began markedly to 
expand. 

The young man is now in the coun- 
try for a month and I am anticipating a 
marvelous change in his nervous condi- 
tion. He can never be what he would 
have been if he had been properly treated 
from infancy but he will be infinitely bet- 
ter than he has been; and Nature, in her 
mysterious way, may yet work wonders 
with him. 

Circumcise the boys. It cannot do any 
harm and the chances are ninety-nine toa 
hundred that it will do much good. When 
you have learned to appreciate the im- 
portance of this then go a step further 
and begin the study of the clitoris of the 
female—its anatomy, its reflexes, what it 
should be and what it isn’t and what to 
do for it. Some day we will look after 
this also and then we will have a better 
generation. 


AUTOINFECTION. 


At this time, when we are all interested 
in infective difficulties of the “auto” 
character, most of which are so much 
more prevalent in the summer season, a 
recent experience may be of interest. 

A gentleman, whose days are given 
busily to office work and whose lifetime 
habit has been to drink too little water, 
to eat too much candy, to use too much 
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sugar in his coffee and to drink milk be- 
tween meals, tired with application to 
business, went away to an inland lake 
for a few days’ recreation. He enjoyed 
himself immensely—rowed and _ fished 
and fished and rowed, ate heartily of solid 
food, enjoyed himself in every way and 
forgot that his bowels had been con- 
stipated for some days before he left the 
office and that they had neglected their 
business for a day or two after going on 
his vacation. He was out three days and 
returned to business. The last few hours 
of his outing were spent in unusual exer- 
cise—rowing and packing ‘duffle” to the 
train for the home trip. 

On the following morning he began to 
experience a feeling of soreness and pain 
in his bowels, and took some pain reliever 
and a few doses of Saline Laxative, with 
no relief. He continued to grow worse. 

The writer was called and found him in 
a desperate condition, with congestion of 
the bowels from an autoinfection, result- 
ant from the predisposing and exciting 
causes named above. There was pain and 
soreness, tympanites, temperature, and 
every evidence of peritonitis. Any 
effort made to relieve the bowels had re- 
sulted in emesis. Injections had been 
voided uncolored and every symptom 
pointed toward a serious condition and a 
decidedly uncertain result. The treat- 
ment was as follows: 

Absolute starvation ; water in very lim- 
ited quantities, but at frequent intervals ; 
absolute rest in bed; hypodermics every 
two to four hours of strychnine and hy- 
oscyamine and such an amount of co- 
deine as was necessary to reasonably con- 
trol pain; cold abdominal compresses in 
the first stage, changing to hot as the 
congestion subsided. Fever disappeared 
in forty-eight hours and the soreness 
gradually lessened. When the irrita- 
tion had sufficiently subsided to warrant 
us in so doing, an injection of a pint and 
a half of petrolatum oil and a dram and 
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a half of turpentine was given, in the 
knee-chest position, through a colon tube. 
After this had been retained a sufficient 
length of time, it was allowed to pass off 
and was followed by the old peristalsis- 
stimulator, two ounces of sulphate of 
magnesia, four ounces of glycerin and 
one pint of water. This was given in as 
nearly the knee-chest position as it was 
possible to put the patient by the use of 
pillows and cushions, and he was kept 
in this position for some time to allow the 
solution to gravitate up the bowel. 

A small dry stool soon followed and 
others of a tarry, fetid consistency came at 
intervals during the next twenty-four 
hours, encouraged by occasional doses of 
Saline Laxative. In twenty-four hours 
more, after five days of starvation, the 
patient was free from pain, taking liquid 
food and doing nicely in every way. In 
one week fromthetimehe went to bed, he 
was at business and professed himself 
feeling better than he had felt for six 
months. 

Had this case been pushed with cathar- 
tics to secure relief, and had he been sub- 
jected to the exciting and irritating 
measures too often employed, the prob- 
ability is that the result would have been 
much less favorable. 

The moral of this tale is that people 
who have such tendencies should drink 
more water, eat less sugar, confine their 
milk-drinking to mealtimes and relig- 
iously attend to personal matters so as to 
secure a clean, healthy, properly-acting 
state of the digestive organs; and when 
such cases present to the physician, as they 
often do, the modern and most success- 
ful treatment is along lines similar to 
the above. Don’t hesitate to st.:ve every 
case of abdominal trouble. \Wvhether it 
be simply symptomatic, as in this case, a 
fixed peritonitis or an appendicitis, is all 
the same. Starvation is indicated and will 
produce favorable results. 

Ravenswood, Ill. 
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A SYMPOSIUM ON IVY OR RHUS POISONING. 


Are you not confusing the matter in 
the minds of your readers by referring 
to rhus poisoning and ivy poisoning as if 
they were distinctive processes or acci- 
dents ? 

The American poison ivy, which is the 
source of ivy poisoning, is botanically 
Rhus Toxicodendron, hence ivy poison- 
ing and rhus poisoning are identical. 

I had a good many cases and some 
pretty bad ones, and have found uni- 
formly prompt results from the follow- 
ing: A full warm bath, Turkish when 
feasible, using tar soap and borax, drying 
the affected parts carefully without fric- 
tion, and freely applying Resinol. At 
the same time I prescribe a brisk saline. 

McBride of Philadelphia has suc- 
ceeded by using a saturated solution of 
oxalic acid, applied to the affected parts 
and a little beyond, with a soft brush. 
It dries up the vesicles very promptly. 
In applying it in the vicinity of the eyes 
great care must be taken to protect them 
from the solution. 

S. S. Wattian, M. D. 

New York City. 


I have unusual success in handling ivy 
poisoning, and the simple treatment is so 
handy in these days of amateur photog- 
raphy, when every adept has the drug in 
his dark-room, that I gladly give it to 
your readers. A saturated solution of so- 


dium hyposulphite applied to the irri- 
tated surfaces, every few hours, and al- 
lowed to dry, will quickly cure the 
trouble. I give my patient an ounce of 
the powdered drug, tell him to dissolve 
it in half a tumbler of cold water, apply 
often, and incidentally receive a dollar 
for my knowledge. 

I have used this same remedy for “poi- 
son oak” and it has proved to be nearly 
as good for the irritated skin as when 
used for the ivy inflammation, but it is 
not so sure to give quick results. 

Sodium hyposulphite costs from six to 
ten cents a pound at any dealer in pho- 
tographers’ supplies, and may be relied 
upon for sure and rapid cure. 

NATHAN W. Sanzorn, M. D. 

Wellesley Hills, Mass. 


This remedy has never failed me: So- 
dium sulphite 2 oz., water to make four 
ounces. 

Make a saturated solution and apply 
three times a day to the affected parts. 
You will find sodium sulphite a splendid 
remedy in almost all eruptions of the 
skin. Where there is itching try it. 

Geo. H. Tones, M. D. 

Crescent, S. C. 


Proven real good and sure for poison 
by oak or ivy, have been the use of Sa- 
lines to clean out and keep clean, with the 
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external use of yellow wash, U. S. P., 
after a few days the ointment of ben- 
zoated oxide of zinc, ad lib. 
The oak, more swelling, blisters 
iarger ; the ivy, more pustules. 
T. S. Hancuett, M. D. 
Torrington, Conn. 


The root of yellow dock, macerated 
with sweet cream, applied locally, will 
cure poisoning by ivy and rhus. 

I am well pleased with the CLinic and 
want to contribute my mite. 

a a 


Canton, N. J. 


Take of specific grindelia robusta 
three drams, glycerin two drams, water 
to make four ounces. Mix. Direct: 
Give a teaspoonful every fifteen minutes 
for six doses, then one every hour; also 
apply externally to the affected skin. 

I have never heard of a single failure 
from the above. Try it and report re- 
sults. 

F. O. Sparks, M. D. 

Wichita, Kan. 


If you are looking for a real good 
thing for ivy poisoning use this: Am- 
monium chloride, two drams in a pint of 
pure water. 

Mix and wash the part often. This is 
the best thing I have ever used in thirty- 
seven years’ practice. 

R. E. Van DeEVEnTER, M. D. 

Oswego, III. 


When I commenced the practice of 
medicine I had a list of prescriptions for 
the cure of ivy-poison, and anxiously 
waited for my victim, which fortunately 
or unfortunately was not long in mak- 
ing his appearance, poisoned from head 
to foot. 

I prescribed one remedy and then an- 
other until my list of remedies was ex- 


hausted, and the patient was disgusted 
and sought relief elsewhere. About this 
time I received from the U. S. Depart- 
ment of Agriculture (division of botany) 
Bulletin No. 20, Principal Poisonous 
Plants of the U. S., and from it I gained 
a new idea, which, added to what I be- 
lieved to be good, is as follows: 

(1st) Saturate affected parts from 
20 to 30 minutes with a strong solution 
of sodium hyposulphite. 

(2nd) R. Plumbi acetatis 2 drams, 
tr. opii I-2 0z., alcohol, 95 per cent, 5 0z., 
water to make 8 oz. 

Mix. Direct: Shake, and apply every 
two or three hours. 

(3rd) Keep bowels loose with small 
doses of Abbott’s Saline Laxative before 
breakfast. 

This treatment has never failed me and 
I have cured a great many cases. The 
hyposulphite solution will only need to 
be applied once in mild cases but if 
chronic use every twenty-four hours. 

W. NELson Gites, M. D. 

Rio, IIl. 


Solution of corrosive sublimate one to 
500 or 1000, is a specific for rhus tox poi- 
soning. I have used it for fifteen years 
without failure. It gives relief almost 
immediately, and a few bathings effect a 
cure. Of course it is necessary to cau- 
tion patients to keep it out of their eyes. 
Ivy I have had no experience with. 

Also try it on your next case of itch, 
instead of that horrible mess, lard and 
sulphur. A week’s bathing with it and 
an entire change of clothes and bedding 
will cure the worst cases. 

F. S. McCuesney, M. D. 

Montvale, Va. 


I have used Ichthyol and calcium sul- 
phide with success in several cases of 
ivy poisoning. I cite two cases: 

1. Mrs. E. H., 40 years old, white, 
mother of several children, subject to 
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eczema, very plethoric. When first 
called found her suffering from ivy 
poisoning, swelling of face and hands 
very severe, eyes nearly closed, had vom- 
ited some, complained of pain in affected 
parts; temperature 103 degrees, pulse 
115. Treatment: Saline cathartic, aconi- 
tine for fever,calcium sulphide internally, 
with light nutritious diet, hot fomenta- 
tions to affected parts followed by ap- 
plication of Ichthyol et Glycerin Emul- 
sion, 15 per cent, thrice daily. Recovery 
complete in ten days. 

Case 2. Boy 14 years old, white, when 
called on fourth day after'affected found 
a typical case of ivy poisoning. 

Treatment similar to above except I 
used 10 per cent emulsion in place of 15 
per cent and applied it only twice a day, 
nor did I use the saline cathaitics as often 
owing to anemic condition of the patient. 
Recovery in about one week. 

Have used other treatment in 
cases but get better results with 
“Ichthyol and calcium” treatment. 

L. T. Hottis, M. D. 

Kansas City, Mo. 


such 
the 


This rarely fails: Commercial acetic 


acid 2 oz., distilled, rain or rose-water . 


one pint; apply locally. Keep the bowels 
well open with saline aperients and give 
calcium sulphide in grain doses, pro re 
nata. Apply the lotion every hour or 
two, as freely as possible. 
E. J. Prine, M. D. 
Catskill, N. M. 


Most emphatically, Saline Laxative 
(not essentially necessary). As a local 
application a saturated solution of lead 
acetate will do the business nicely. Do 
not apply to too large a surface at once, 
as you might get lead poison. The tinc- 
ture of berberis aquifolium will accom- 
plish the same end if applied locally. 


801. 


Give this to the boys and try it yourself. 
Z. T. Dovson, M. D. 
Long Creek, Ore. 


I have had a great many cases oi 
poisoning during the last four or five 
years, and can say positively that we have 
in resorcin a cure for both. I use it in 
the strength of from one to eight ounces 
of the drug to sixteen ounces of soft 
water, keeping the parts wet with the so- 
lution all the time until the poison is 
killed. Resorcin has in my practice cured 
every case of erysipelas in which it has 
been used, and that without any other 
agent, internal or external. I use it as 
far as the poison goes, keeping the parts 
covered with a cloth saturated with the 
solution. This treatment is clean, pain- 
less and quick; though somewhat expeni- 
Give it a trial. 

A. M. Witson, M. D. 
Kansas City, Mo. 


sive. 


I have tried fluid extract grindelia ro- 
busta in twenty-sevencases of ivy-poison- 
ing, and eight cases of erysipelas, as an 
external application, and it has proved 
a remedy far superior to anything else I 
ever used. 

While trout-fishing last June, Mr. F. 
DeL———’s hands were poisoned with 
ivy, and I gave him a two-ounce vial of 
fluid extract grindelia robusta with in- 
structions to apply every hour or as often 
as his hands commenced to pain or burn. 
Mr. DeL——— was very much surprised 
to find almost instant relief of his suffer- 
ings, and thirty hours after the first ap- 
plication not a trace of the poison could 
be seen or felt where the angry-looking 
red patches of skin had caused him so 
much discomfort. 

I prescribed no other remedy for the 
above-mentioned case. 

In erysipelas fl. ext. grindelia robusta 
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very promptly relieves the sufferer and 
prevents the disease from spreading. 
C. Stanton, M. D. 
Velp, Wis. 


I have had quite an experience in this 
line, and the result is that I have found 
a sure remedy. More especially is this 
true when applied early. It consists in 
a solution of cream of tartar, applied 
freely over the affected part, a dram or 
two to one-half pint of water. This will 
kill the trouble at once, and in a few days 
your patient will be well. 

L. R. Wesster, M. D. 

Oakland, Cal. 


Our experience with ivy poisoning 
varies from the Atlantic to the Pacific. 
Here in Southern California it resembles 
the rhus tox in the east more than it does 
the ivy, especially in the later stage. 

With me the treatment has been almost 
as varied as the individuals poisoned. 


Haying-time here is in April and May, 
when the sap is running and then we 
have many cases. Treat them as you 
would eczemas ordinarily. Here you 
have to study individuals and consider 
stages, and as our Professor of Derma- 
tology said: “Hunt the nigger in the 
wood-pile.” Remedies that I used with 
brilliant success once, and made a neigh- 
borhood reputation by, failed utterly the 
next time. 

Some of the islands off the coast of 
Lower California abound in a variety, 
the poison from which is of a very malig- 
nant tvpe, the skin becoming indurated 
very rapidly, and as tough as that of 
a rhinoceros. 

I treat as follows: Early and late, cal- 
cium sulphide and the Saline Laxative. 
Apply Noitol, tincture of iodine, iron 
perchloride, Ichthyol, cofd cream and 
tincture of myrrh. Some of these used 
alternately will relieve and sometimes the 


bland and soothing ointments. Borax 


THE ALKALOIDAL CLINIC. 


soap in the soft state rubbed on, will kili 
the poison many times in all stages. 
After the skin becomes caked or the pus- 
tules become dry and _ irritated by 
scratches, good results have been gotten 
by bathing with a solution of corrosive 
sublimate, the strength according to site, 
patient, etc. Antiphlogistine has never 
failed where the poison was circum- 
scribed ; a good thing in all degrees. 

I would not miss telling of a cream 
made of Dolomol-Ichthyol in early and 
intermediate stages. This I blundered on 
in a case where I had to allay the irrita- 
tion immediately. 

The last case, papillar form, much irri- 
tated and of a factitious variety, re- 
sponded quickly to diluted Listerine. 

In obstinate cases of long standing 
give strychnine arsenate internally and 
apply irritating ointments and liniments 
of chloroform, aconite, ammonium and 
turpentine, till an acute condition is 
created, then treat with the soothing 
applications as in the early stages. 

This only includes a small percent 
of the things I have used, and they have 
all failed in some cases, which, however, 
have never removed the cause, occupa- 
tion keeping the patients in contact with 
the poison. 

A case complicated with measles came 
near being fatal, and caused valvular 
murmurs of the heart and extreme con- 
gestion of the lungs. The two acting 
together made a peculiar condition, the 
poison persisting after the measles left, 
and responded to calcium sulphide and 
Listerine. 


E. Matuewson, M. D. 
Bostonia, California. 


I have found sweet spirits of niter 
the surest external remedy for ivy or 
rhus tox poisoning. Sodium hyposul- 
phite, saturated solution, often answers 


the purpose if applied very often. I 
sometimes combine the two. If the pa- 
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tient has been suffering for over a week 
I give internally Compound Sulphur tab- 
lets or granules. Have plenty of the 
trouble here. 
W. C. Dersy, M. D. 
White Cloud, Mich. 


I am eighty-one years old, have prac- 
tised fifty-two years, and this has never 
failed me: Stramonium. If green, bruise 
and rub on; if dry, steep and wash the 
parts affected; if sores have formed, 
make a salve by simmering in fresh but- 
ter and apply. 

I notice something in reference to ty- 
phoid fever, which was very pleasing to 
me. It is in reference to aborting or 
ameliorating it. I have advocated for 
several years that it could be aborted. 
It has been ten years since I have had a 
case run over four or five days. If you 
want I will give my treatment. 

S. P. Brown, M. D. 

E. Concord, Vt. 

—:0i— 

By all means let us have your treat- 

ment of typhoid fever—ED. 


Take Lloyd’s specific tincture of rhus 
tox. gtt. v, water 4 oz.; given in tea- 
spoon doses every two hours. It never 
fails. Bathe the skin, if abraded, every 
hour or two with warm water. 

J. N. Ratey, M. D. 

Reading, Kans. 


Several times this year I have obtained 
fine results from fluid extract of grindelia 
robusta, one dram to four or six ounces 


of water used as a lotion. In the latter 
stages I also use neutral oleate of zinc 
ointment, Chapman & Co.’s formula. 
C. ft. Hex, M.D. 
Akron, Ohio. 


In your August Criinic you ask for 
something “Sure and powerful for the 
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treatment of ivy or rhus poisoning.” 
Use saturated solution sodium hypo- 
sulphite. 
E. H. K. 
Texas. 


I have repeatedly suffered from the 
effects of these poisons from childhood 
to the present day, and have used almost 
everything that my father, a physician, 
could devise, and from any one else. A 
hundred remedies would not cover it. 

I can now cure it without any trouble 
and within a short time. You are doubt- 
less aware that after suffering once 
severely, it infects the blood and must be 
treated internally as well as externally. 
Here are my formulas which you can 
recommend as a positive specific. 

No. 1. External. 

R. F. E. serpentaria 

Sig. Apply over eruption with coarse 
hair pencil, three times a day. 

No. 2. Internal. 

R. F. E. jaborandi 

F. E. serpentaria 

M. Direct. Forty drops in sweetened 
water three times a day during and for 
two weeks after eruption. Note:— 
Modify this last according to age. Dose 
given is for adults. 

O. M. Smirn, M. D. 

Palmyra, Va. 


You ask for something good and sure 
in case of ivy or rhus poisoning. I 
think I have it, and here it is: I have 
had in the last few years about ten cases 
of ivy and rhus poisoning, and when seen 
early, such cases were dismissed (cured) 
in between 24 ad 48 hours. I give a Sa- 
line Laxative, repeated if necessary, and 
sweet spirits of niter as a wash. The 
next case I come across may be a 
stumbling-block, but so far the applica- 


tion has worked as a specific. Of course 
the application needs more trials before 
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it deserves the name of specific, but it 
is worth trying anyway. 

Speaking of specifics, would it not be 
a good idea if doctors were to give the 
CLINIC a list of remedies they consider 
as specific or nearly so? 

I believe it. would be more practical 
than formulas found everywhere in books 
and journals. If the editor finds the idea 
practical he is hereby invited to open the 
march. 

D. Desnoyers, M. D. 

Kingsey French Village, Quebec. 


You to differentiate between 
poiscn ivy and poison oak, so-called. 
Pardon me if I differ from you in this 
classification. 

Rhus poison ivy, 
poison oak, in this country is a low shrub 
or tall climber according to locality, leaf- 
lets three, rhombic ovate, smooth and 
shining above, downy beneath, panicles 
small, flowers minute, yellow, fruit green, 
size of a small pea, growing near 
streams, in damp places, around the foot 
of basaltic cliffs, or around springs in 
the shrubs where it throws out adventi- 
tious rootlets by means of which it climbs 
rapidly. The climbing plant was 
formerly called rhus radicans, a name 
now happily discarded. 

While connected with the construction 
work of the Northern Pacific last sum- 
mer, I was called upon to treat cases of 
rhus poisoning by the hundred. Not a 
day passed but a dozen applied at the 
hospital for relief, the cases ranging from 
slight swelling and burning to pro- 
nounced oedema and excruciating agony 
from the itching and burning. Ignorance 
of the appearance of the plant caused a 
great many to make use of it in lieu of 
toilet paper. The result can be better 
imagined than described. Another fact 
in connection with the matter is, that it 
seldom affects people of dark complexion. 


seem 


Toxicodendron, 
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Italians are never attacked, while Scan- 
dinavians on the other hand are always 
attacked. Inasmuch as this complaint 
comprised four-fifths of our patients, we 
devoted a great deal of time to its study. 
We ran the entire gamut of vaunted 
remedies for the trouble without success. 
Dr. C. E. Briley, the Chief Surgeon, 
remembered having seen in an old num- 
ber of the Ciinic a note to the effect 
that sweet spirits of niter was of advan- 
tage in these cases. We combined with 
this the oil of wormwood, one to four, 
and presto! “the lyre had been dis- 
covered.” 

A patient would apply for treatment, 
bowels constipated, tongue dry and white, 
some rise of temperature, eyes and face 
looking as if he had held an interview 
with a hive of hornets, penis and scrotum 
swelled to an enormous size. Treatiient, 
about half an ounce of salts (inside), a 
lotion composed of spts. etheris nit. ¢t ol. 
absinthium (outside), with the resuit of 
turning all but the most obstinate cases 
out of the hospital in two or three days. 
The deap-seated ones usually required a 
week, 

This is a line of treatment you can 
always rely upon. I leave it to authori- 
ties on therapeutics to figure out the ac- 
tion of the drugs and content myself 
with the results. I will append a formula 
that has been found of great service in 
these cases, also one that my pharmacist 
keeps in stock. 

Ri. Acid carbolic 
Caustic soda 
Distilled water 

Mix and percolate. 
lotion. 

I do not wish to appear dogmatic, but 
any physician can cure any case of ivy 
or rhus poisoning with the foregoing 


Direct: Use asa 


formulas. 
C. S. Moopy, M. D. 
Oro Fino, Idaho. 
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I have used sweet spirits of niter, 
sometimes clear and sometimes with lead 
acetate gr. x to the ounce. If the niter is 
used often during the first day the job is 
done, and the victim will be sure he was 
only scared. This is as near a specific as 
one can find in medicine. Three or four 
years since I wrote the Medical World 
an “article” on this subject. They have 
seen fit to republish this article several 
times, and I think actually believe the 
remedy all right. There are no specific 
directions to be given. Just wet the 
parts well and in one minute the burn- 
ing, smarting sensation is a thing of the 
past. 

W. H. Youne, M. D. 

Pleasant Hill, Mo. 


HEMORRHAGE FOLLOWING 
TONSILLOTOMY. 


Miss, age 21, applied April 25, for 
treatment. Examination revealed several 
glands along anterior border of sterno- 
cleido-mastoid muscle, which were very 
hard and ranged in size from a hazel-nut 
to half the size of a small hen’s-egg, and 
one large one below the clavicle. These 
glands had been enlarged for some 
weeks. Examination of throat showed 
both tonsils large and fibrous, with puru- 
lent secretion from crypts. Patient gave 
history of frequent sore-throat and 
hoarseness when singing, she being mem- 
ber of church choir. The vault and pos- 
terior portion of pharynx were con- 
gested and covered with small granula- 
tions. Patient had been losing flesh rap- 
idly and was easily exhausted, stomach 
deranged, bowels constipated, slept very 
poorly and had little appetite, heart and 
lungs gave negative results, some bron- 
chial rales. One brother had died of 
consumption. 

Had patient quit work and sent her to 
country for one month, using external 
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applications to glands and_ systemic 
treatment, with the results of removing 
the enlargement and 

health in good condition. 

June 21, removed right tonsil, using 
Matthews’ tonsillotome; bled freely but 
not excessively. Gave an antiseptic gar- 
gle and in a few days it was well. 

June 26, removed left tonsil, it bled pro- 
fusely for fifteen minutes, but stopped by 
use of astringent gargle, and she walked 
home five blocks. She had only been 
home a few minutes when. the blood came 
by mouthfuls. I found an alarming 
hemorrhage, patient pale and weak from 
loss of blood, and no sign of it stopping. 
It had bled perhaps a pint. Every few 
minutes a clot would form by use of the 
astringent I had given her, but it would 
in a minute begin again. 

I kept her in an upright position and 
used digital pressure on the carotid ar- 
tery three hours before it quit. During 
the pressure there was absolutely no 
bleeding, but whenever pressure was re- 
moved it would begin again. 

After this the patient got along nicely 
until June 30. She did a large ironing 
and packed her trunk to go to the coun- 
try again. Her work was completed 
when she, contrary to specific orders, 
sang a short time, then went to bed. At 
this time the cicatrix was becoming quite 
firm and gave her no trouble. She had 
only been in bed a few minutes when pro- 
fuse bleeding began from the base of the 
left tonsil. It was necessary to pad care- 
fully with sterile gauze each blade of a 
uterine dressing-forceps, and apply one 
blade internally on the pedicle of the ton- 
sil, the other externally, and keep in this 
position until five o’clock the next morn- 
ing. After this she made an uneventful 
recovery, and by the use of iodized 
glycerin the pharyngitis has disappeared, 
her throat appears perfect in every re- 
spect, gives no trouble whatever and she 
sings as much as before. 


getting general 
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Now my object in reporting this case 
is to caution your readers that we coun- 
try doctors are apt to meet with the un- 
common, just as often as the city doctors, 
and we should ever be on the outlook for 
them. 

In my humble way I make a specialty 
of eye, ear, nose and throat, in connection 
with a general practice, and this is my 
first tonsillotomy in which bleeding was 
of any moment. No less an authority 
than Dr. P. McBride, F. R. C. P., says: 
“| have met but one case of severe bleed- 
ing after removal of the tonsils.” In the 
case which has just been recited to you 
the tonsillotome was of small or medium 
size, so no injury could be done the carot- 
id, and the bleeding was no doubt be- 
cause of the fibrous condition of the ton- 
sil, preventing retraction and pressure 
on tonsillar branches, and no doubt also 
the impaired condition of the vessel-walls 
and lack of coagulability of the blood. 

I use atropine and glonoin for hemor- 
rhage from the uterus from any cause, 
especially in menorrhagia. 

Hyoscyamine in all spasmodic affec- 
tions of the respiratory tract has been 
very gratifying. Calcium sulphide never 
disappoints me, but I must plead guilty 
to using it in larger doses than most do, 
viz: seven to fourteen grains daily. I 
do not care for the amount used, it is the 
effect we want. (Use A. A. Co.’s) 

J. A. Downs, M. D. 

Glidden, Iowa. 


CANCER OF LIVER. 


February 7, 1900, found Mr. J. in bed 
suffering severe pain in back and over 


abdomen. Temp. normal, pulse full, 
regular but a little rapid, 105, appetite 
gone, bowels constipated (due largely to 
morphine he had taken for weeks to re- 
lieve his pain), skin warm, color good. 
He was 66 years old and until Christmas 


THE ALKALOIDAL CLINIC. 


had worked every day as a car-repairer. 
Abdomen distended and over left side 
marked tympanites, over right side a 
prominent, smooth, hard tumor, which 
extended from lower border of ribs to 
Poupart’s ligament and at least I I-2 
inches to the left of the median line. Pa- 
tient had been in bed treated for rheuma- 
tism for eleven weeks, and first noticed 
the tumor five weeks prior to my visit. 
I could also make out a prominence over 
the transverse colon. 

I decided it was impaction, or a malig- 
nant growth, possibly both. Treatment 
for impaction did not relieve him and I 
called counsel. My brother could not 
throw much light on the subject. The 
family sent out of town for counsel. Our 
second counsellor said it was pus and 
had probably originated in the appendix. 
I did not think that possible, as pa- 
tient’s temperature had remained normal 
throughout and the tumor seemed to me 
to be too hard. 

Our patient died Feb. 15th, and a post 
mortem revealed the following which I 
think is rather out of the ordinary. 

The gut was normal from stomach to 
rectum; appendix normal but all intes- 
tines were crowded to the left side; kid- 
neys normal, also bladder, and our tumor 
turned out to be an immense enlarge- 
ment of right lobe of liver, the lower part 
crowded down into the right iliac fossa, 
and the left border extended 1 1-2 inches 
to the left of the median line. There 
was a marked depression in the tumor at 
about the lower border of the normal 
liver. The gall-bladder, slightly en-~ 
larged, was directly under the umbili- 
cus. 

The tumor contained no pus, but had 
the gross appearance of a carcinomatous 
growth. 

All through his sickness the patient 
gave not one liver symptom, and the 
marked depression at the lower border. 
of a normal liver threw us off the track, 


Free copies for the remainder of 1900 and premium are offered new 1901 subscribers, 





THE ALKALOIDAL CLINIC. 


to say nothing of the infrequency of 
such enormous livers. 

The left lobe of the liver was slightly 
enlarged also, in fact the whole organ 
was abnormally big, and I really be- 
lieve would have tipped the scale at 30 
pounds. 

Surely this thing had existed for a 
long time, but why didn’t he complain 
long ago? 

This case has done myself and brother 
practitioners here a deal of good, and let 
those who will profit by this meager de- 
scription of a rather unusual case. 

A. S. Fritts, M. D. 

Hawley, Penn. 


HERNIA AND ELECTRICITY. 


Being an invalid of seventy-five win- 
ters, I always long for the monthly ap- 
pearance of the Crinic. Considering it 
a congenial as well as an instructive com- 
panion I read it from cover to cover. 
Permit me to call attention to an arti- 
cle in the July number by Dr. Linn, page 
535, entitled “The Radical Cure of Her- 
nia,” etc. In this article statements are 
made by the doctor as follows: 

1. “The only true method,” etc. Per- 
mit me to say that this assertion is ex- 
ceedingly doubtful, considering my ex- 
perience in dealing with rupture for 
about thirty years, having healed rup- 
tures in children from three to seven 
years old, with a simple plaster under a 
well-fitting truss. Any well-informed 
physician ought to know what is needed, 
i. e., a slightly increased blood-pressure 
to the place, causing a slight inflamma- 
tion—causing granulation to induce heal- 
ing, but without the well-fitting truss all 
is useless. 

2. “The earliest investigation,” etc., is 
historical nonsense. For more than fifty 
years ago Privati, Bruni, Fabré, Orioli, 
used medicine on the electric sponge and 
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attained the same results as if taken in 
the ordinary way. (See historical sketch 
of Prof. Bernhard Kraus, of 
pages 511-521). 

3. “I believe that I was the first,” ete. 
Not much! In 1871 at Strasburg I saw 
the treatment of piles, prostatic troubles, 
etc., and have adopted it in my own prac- 
tice in piles, prolapsus recti, prostatic and 
uterine troubles. 

4. “I also believe that J am the first,” 
etc. Not much! Twelve or fifteen years 
ago, using the Velpeau (1839) injection 
cure, (see Medical Recorder, page 52, 
Feb., 1900) I was induced to use the 
electric current with compound iodine on 
small children. Take for instance a slice 
of raw beef about 1-2 inch thick, use 
iodine on the negative and it will appear 


Vienna, 


‘on the polished plate of copper (on the 


positive). Make a watery solution of 
starch impregnated with iodine, keep 
apart about an inch and the iodine will 
gather around the positive, when the 
negative will clear up. 

5. “My own invention, an entire glass 
electrode,” etc. If the gentleman had 
said an electrode similar to the MclIn- 
tosh Eye, Electrode it would have been 
credible, as glass is one of the finest non- 
conductors. 

The anatomical description of his part- 
ner is credible. I am _ satisfied with 
Claude Bernard and Hyrtl’s Handbuch 
on Hernia accompanied by a. steel- 
printed atlas of all the situations. The 
innocence (ignorance) of medical history 
is a bad lack of knowledge. 

F. A. Becket, M. D. 

Sheboygan, Wis. 


CHOLERA INFANTUM. 


It has been demonstrated that the 
ganglia of the sympathetic or ganglionic 
system have control over function, Claude 
Bernard, Brown-Sequard, Ferrier and 
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others being among the older authori- 
ties. And microscopic anatomy has 
shown that there is a ganglion or more 
near the root of the artery supplying the 
gland, or upon its branches of distribu- 
tion, which has control of the function 
of the particular gland supplied by that 
artery. The manner in which the func- 
tion is controlled I do not now propose 
to inquire into. This has already been 
done by the authors above-named and 
others. 

In the development of the ovum the 
nervous system receives the first impulse, 
and is quite largely distributed before 
the vascular system is evolved. This is 
sufficient evidence that the nutrient sys- 
tem is dependent upon the nervous or 
ganglionic. The ganglionic system acts 
before the vascular under all circum- 
stances, and in turn this is acted upon 
before any variation in nutrition or func- 
tion is accomplished. This may be seen 
in the quite elaborate treatise on the blood 
and organic nerve-centers, etc., by Dr. L. 
B. Anderson, in the July Southern Clinic. 

In cholera infantum the function of 
many glandular structures is largely im- 
paired or deranged, which shows how 
extensively the ganglionic system is af- 
fected. What first attracts the attention 
of the observer is the pallor and cold, 
clammy condition of the skin, the 
shrunken surface, the weak and perhaps 
thready pulse, and often contracted and 
twitching muscles and tendons, indicat- 
ing excitability. With this occur re- 
peated vomiting and purging. There is 
scarcely any fever, rarely any vomiting 
of bile, except perhaps at the onset when 
the first vomited matters are mucous and 
bile-tinted and the digestions feculent; 
both quickly, however, becoming more 
and more abundant, watery and colorless. 
There is always great depression of the 
physical powers. 

With all these manifestions of excess 
of ganglionic functions shall we be justi- 
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fied in locating the disease exclusively 
in the stomach? Do not the cool skin, 
its anemia, empty capillaries and colliq- 
uative perspiration, indicate an inordi- 
nate activity of this, the largest and most 
extensively eliminative structure of the 
body? And does not this profuse per- 
spiration rapidly diminish the quantity of 
the circulating fluid, impoverish its ele- 
ments and create the intense thirst which 
is so often interpreted as fever? Is not 
this condition as much one affecting the 
cutaneous follicles as any other structure 
of the body? And should we not have 
in view the treatment of this condition 
as much as that of the stomach and bow- 
els? 

By our theory there is spasm of the 
capillaries of the skin, which is causing 
much if not all of this disturbance, and 
this spasm is not only evidenced by the 
profuse secretions but by the peculiar 
pulse and subsultus tendinum, perhaps 
but rarely observed. With this immense 
disturbance of function in almost every 
gland of the body one need not be sur- 
prised at the violent results of the disease 
or its often rapidly fatal termination ; in 
the progress toward which we invariably 
find increased spasm of the vessels, 
anemia, clammy perspiration and violent 
vomiting, the contents of the stomach 
often being ejected without effort of the 
patient, the arteries becoming so con- 
tracted as not to transmit the blood-cur- 
rent, the heart becoming more and more 
labored until finally it becomes so over- 
loaded that inertia and death take place, 
from spasm of the involunary muscles. 
Occasionally the voluntary muscles 
sympathize and general convulsions en- 
sue,when there is asphyxia and temporary 
exhaustion of the spasm, and for a time 
a freer circulation, which, however, soon 
returns to its previous condition. This 
is usually the termination of all cases, 
if the cold stage lasts over twenty-four 
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hours_and unless early relief is secured 
by appropriate treatment. 

Now what is the cause of all this ex- 
tensive variety of disturbed function? 
Is there not sufficient evidence that the 
power governing the ganglionic system 
and its glandular secretions is the source 
of all the difficulty? Can we hope to 
relieve the condition by exclusively treat- 
ing any one organ alone, as stomach, 
liver, bowel or any portion of the alimen- 
tary canal? Have we ever accomplished 
anything by working in that direction 
alone? Has the profession not met with 
general discomfiture in the treatment of 
this, and have not a large portion of 
their little ones gone to their last sleep 
in the manner described? 

There being no hope to cure these 
cases on the hypothesis of the glandular 
treatment, it were well to look a little 
further into the apparent cause of the 
disease. Firstly, is it essentially a dis- 
case of excessive temperature, as it 
invariably prevails in the heated season 
of the year? We believe it is, and hence 
it has been called thermic diarrhea. 
Secondly, it seems to be largely a dis- 
ease of emotion, occurring extensively 
during the period of dentition; and 
finally it is a disease somewhat of motion, 
as many fond parents have found to their 
sorrow after having treated their family 
and particularly the little ones to a long 
ride in the cars or other public convey- 
ance, for the benefit of their health. All 
or any of these influences tend to excite 
and over-work this ganglionic system, 
and thereby prevent the functions of the 
various organs that are susceptible to 
these effects. 

The theory that the disease arises from 
crude ingesta, acting as irritants in the 
alimentary canal, is no doubt true in 
some cases, but not in all by a long way, 
or even in very many of them. When 
such is the case the result should be lo- 
cal and inflammatory, and accompanied 
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with fever. In cholera infantum high 
temperature is seldom if ever present. 

As to treatment the conditions to be 
met are pretty much always the same. 
When arising from extremes of heat, 
emotion, motion, or crude ingesta, the 
ganglionic system is highly exicted, and 
to the reduction of this the physician’s 
efforts should mainly and first be direct- 
ed; and those remedies which readily 
accomplish this result should be the ones 
selected. A handy, most elegant and 
efficient remedy is Waugh’s Anodyne for 
Infants. It is a sedative to the system of 
nerves implicated here, and is also a local 
stimulant, primarily to the stomach, ex- 
ercising a tonic effect upon the gastro- 
enteric mucous membrane. Given early 
it will be found a most thorough and 
useful remedy in all cases of this char- 
acter. It is an antispasmodic and car- 
minative when the stomach is not loaded 
and also an antemetic and anti-diarrheic, 
being a ganglionic sedative of a high 
order. The sulphocarbolates later on, if 
the stomach be foul and sour, are often 
aiilable in these and similar cases, es- 
pecially in older children where diarrhea 
and dysentery exist. The Waugh-Ab- 
bott Intestinal Antiseptic is the purest 
and most available of the sulphocarbol- 
ates of soda, lime and zinc, and I pre- 
scribe it freely when fermentation in the 
intestine exists. 

These remedies being all ganglionic 
sedatives are doubly useful in summer 
complaints of children when the cases 
are properly selected. If they are not 
called for at the beginning of these ail- 
ments they are as a rule required sub- 
sequently. 

The application of the spinal ice-bag. 
When excessive heat is the cause of chol- 
era infantum its antagonist, cold, would 
be expected to prove useful in causing 
its removal. As the influence of heat is 
manifested by its effect on the ganglionic 
nervous system, and gets control by grad- 
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ual approaches, so we must expect some- 
times to be compelled to meet the prod- 
ucts of its accumulated force by strong 
and bold action, persisting in its use, not 
for any given time or by any measure 
of intensity but until the result desired is 
accomplished. To produce the greatest 
result in the shortest time the cold should 
be applied near the nerve-centers along 
the spine, and continued until the strong 
spasmodic condition apparent on the sur- 
face is evidently relieved by the appear- 
ance of flush upon the capillaries, indi- 
cating a restoration of the circulation in 
those vessels. 
W. C. Buck ey, M. D. 
Philadelphia, Pa. 


A GLANCE BACKWARD. 


In the hours of seclusion where age 
confines me, I mused, after having writ- 
ten the history of microbes throughout 
the ages, which one has just read, and 
like the hare in the fable, I meditated: 

For what is to be done in a resting- 
place unless one meditates? 

I perceived that ¢ternal peace which 
made Luther say, in the cemetery of 
Worms: Jnvideo quia quiescunt! Not 
that I regret my life of labor and strife, 
for strife is life. Besides I fancy the 
Elysian fields, where I was then walking, 
quite different from our dismal ceme- 
teries, where epitaphs likewise are often 
untruths. 

Let us then enter into this kingdom of 
souls where corporeal appearances are 
draped in the uniform shroud of death. 
* * * * And here comes first of all 
Hippocrates, the Father of medicine, the 
founder of vitalism. He is surrounded 
by the numerous lineage of Asclepiades, 
who attend him and whose doctrine he 
embodijes. Almost as soon arrives Aris- 
totle, the founder of comparative anat- 


omy. Behold Galen, the creator of hu- 
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moral medicine, toward which the iatro- 
chemists of our day are yet inclined. 
Next the Arabian physicians, Rhazes, 
Avicenna, Averrhoés, who opened to the 
art of healing the grand portals of im- 
agination. 

This is Rabelais, that great scoffer of 
the prejudices of his time, more a moral 
reformer than a reform physician. But 
we see indistinctly physicians truly de- 
serving of that name: Barthez, creator 
of clinical medicine; Baillou, founder of 
pathological anatomy; then Van Hel- 
mont with his mystic ideas; Harvey, 
with the discovery of the circulation of 
the blood; Bartholin, with the lymphatic 
vessels; Sydenham, Baglivi, Hoffmann, 
etc., who have all made for themselves 
a distinguished place in the art of heal- 
ing. There are yet Boerhaave, notwith- 
standing his mechanic errors; Haller, 
who was rather historian than physician ; 
Van Swieten, etc. And we come to mod- 
ern times, with Razori, the institutor of 
contra-stimulism, and Broussais, that of 
physiologism. This was the culminating 
point of the conflict which yet persists 
in our day: conflict of sthenia and as- 
thenia. 

We then enter into a new era, of which 
dosimetry has been the ultimate stage, 
toward consecrating the return to the 
vitalism sanctioned by Hippocrates. 

We have only presented a summary 
representation, sufficient to show that not 
one science can claim an ascendency as 
respectable as medicine, nor of a more 
elevated purpose, since it is devoted to 
suffering humanity. 

Dr. BURGGRAEVE. 

Translated by Dr. Thos. Mathison, St. 
Louis, Mo. 


THE ARSENATES. 


Dr. Abbott in August Citnic asked 
for our experience with quinine arsenate. 
I have been using this drug for four 
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years and can vouch for its good effect. 
I have cured some inveterate cases of 
chronic chills and fever with quinine ar- 
senate, given four times a day, with one 
or two teaspoonfuls of castor oil night 
and morning, with a warm salt water bath 
at night. This has been the only treat- 
ment I give, and it has not failed me in 
one single instance. I use the same treat- 
ment for children when they are feverish 
at night, stomach bloated, bowels consti- 
pated and generally fretful. I also find 
iron arsenate of immense value in the 
treatment of children. 

I use the granules or tablets put up 
by the Abbott Alkaloidal Co., and find 
them handy to prescribe and the dose 
correct to a unit. 

S. W. Cong, M. D. 

Cave, Texas. 


TYPHOID FEVER. 





I recall vividly Prof. J. Adams 
Allen’s lecture at “Old Rush” on typhoid 
fever. His words were “sustain your 
patient.” Every seat was full when 
father Allen lectured. 

I quit Rush in 1872. Dr. Adams quit 
this world soon afterward, and the world 
was poorer by his loss. When I entered 
the practice of medicine I found there 
was skepticism as to the physician’s 
power to cure disease, and that skep- 
ticism is growing. In a long-drawn-out 
case of typhoid fever you have not only 
to sustain your patient but yourself 
against your enemies. These “meddle- 
some boxers” will try to unhorse you. 

I have an adult patient with typhoid 
fever. I held him by putting him on 
morphine gr. I-10 and bismuth gr. ij 
every three hours, with the Waugh-Ab- 
bott Intestinal Antiseptic and two tea- 
spoonfuls daily of Abbott’s Saline Laxa- 
tive. I supported him with beef-tea and 
whisky. 
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Now a man of ambition with typhoid 
fever feels like a defeated politician; un- 
der morphine he indulges the vagaries of 
the mind (some do in health). In this 
pleasant reverie he may dream of Free- 
silver republics or Gold-standard empires, 
but he awakens from his semi-stupor 
your friend. Don’t falter because it pro- 
duces a dry tongue, or locks up the se- 
cretions; you can unlock them again. 
This treatment with stimulants, cardiac 
and general, will give you satisfaction. 

The trouble with physicians in con- 
tinued fever is that they change their pre- 
scriptions too often; seem to have noth- 
ing definite in view. When an enemy 
comes on your trail, fight him to a 
“boxer” finish. If your patient is inco- 
herent and insusceptible to your logic, 
give the relatives a star-chamber sitting. 
Dignity won’t save you. 

If physicians would write their actual 
experience at the bed-side —the whole 
truth—we would get a pen-picture of 
each other’s struggles that would make 
the battle of life less strenuous. In the 
treatment of disease without a definite 
aim, you become confused and flounder 
like a man unused to pray. In attempt- 
ing, like fair “Ophelia in her orisons,” 
“to have all his sins remembered” he 
breaks down. Try the treatment I have 
outlined. If you will, the rich will be- 
come your admirers and the poor your 
adherents. 

I have never been able to jugulate a 
case of typhoid fever; so I pursue the 
eliminative and antiseptic treatment, us- 
ing only mild purgation. The nervous 
phenomena that arise are most danger- 
ous in typhoid fever. In the adult mor- 
phine in 1-10 gr. doses relieves nervous 
irritation, and may hasten the period of 
convalescence. For the perspiration of 
exhaustion I use atropine gr. I-250 every 
hour, with three minims of aromatic sul- 
phuric acid. I know in hospital practice 
little medicine is given, for Brand’s baths 
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are employed instead to reduce pyrexia 
and nervous irritation. This line of 
treatment cannot well be carried out in 
the country. 

I never omit giving morphine and bis- 
muth as I have indicated, only at short 
intervals of, say, 24 to 48 hours and then 
return, and a welcome return it is to the 
patient too. iis nervous system has per- 
fect rest while he waits. With the cor- 
ners of his mouth hanging low, dejected 
countenance, when all ambition like a 
tired bird has flown from his breast, his 
appeal should find succor in your rem- 
edy. He craves sleep “that knits up the 
raveled sleeve of care.” 

“Whate’er thy joys, they vanish with the 
day, 
Whate’er thy griefs, with sleep they fade 
away. 
To sleep! To sleep!” 
Wo. B. Meap, M. D. 
Oberlin, Kansas. 


A VIEW OF A CAMP HOSPITAL 
FROM THE INSIDE. 


So much has been written against 
Division Hospitals, and so widespread is 
the horror and distrust of them, that 
after four weeks’ experience in one I 
would like to tell the friends of our 
sick soldiers how they are cared for. 

First of all, the authorities take enough 
interest in their patients to let their 
friends know of their condition. I was 
notified that my son was critically ill as 
soon as that fact became apparent. I 
lost no time in reaching Lexington, Ky., 
and Camp Hamilton. Upon reporting 
to the captain of my boy’s company, an 
ambulance was soon procured to bring me 
over to this hospital, where I have re- 
mained ever since. 

Here about a mile from Camp Hamil- 
ton we find a veritable city of tents. 

The ground is high and rolling, the 
pavilions or wards for the sick, offices, 
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diet-kitchens, dormitories for nurses, 
commissaries and officers’ quarters, are 
well spread out over the pretty knolls. 
The sick-wards are arranged in crosses 
with doctor’s office and dispensary at the 
intersection of the wings. Each wing ac- 
commodates twenty-four men, and has 
two or three trained nurses and four as- 
sistants, the latter detailed from the regi- 
ments and under charge of a ward mas- 
ter. Many of them like the work and re- 
main permanently in the hospital corps. 

The dread of encountering here the 
same conditions that certainly have ex- 
isted in some other places made me heart- 
sick. When I finally reached the typhoid 
ward in which my son lay, one glance 
through the wings reassured me. It was 
a lovely afternoon and the tent sides had 
been raised, letting in a flood of sunshine. 
The cots were all neat and the men looked 
as comfortable and nice in their clean 
nightshirts as willing hands could make 
them. 

When I found this ward was in charge 
of Dr. Stewart of Bradford, Pa., I felt 
quite at home and knew we were in the 
best of hands. Physicians and nurses 
watch their patients carefully. Great at- 
tention is given to perfect cleanliness and 
the sanitary arrangements are being im- 
proved every day. 

The boys watch their temperatures as 
carefully as do their nurses, and as the 
time approaches for “light diet”’ little else 
is talked about. Some of the dishes they 
devour in imagination are as unique as 
their originators. 

It is almost pitiful to hear full-grown 
men plead for “just a taste of milk- 
toast.” When one received his for the 
first time this morning he said: “Be 
gorra, that’s the stuff to plaster your 
slats!” Cocoa is soon followed by 
poached eggs on toast, and gradually 
more solid food, as the patient is able to 
take it, until beefsteak, uniform and fur- 
lough send him home for thirty days. 
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There is a funny side of this story as 
well as the pathetic, but this is cast into 
deepest shadow by reminiscences of 
Chickamauga, where many of these poor 
fellows contracted the diseases that have 
laid them low. Between being half 
starved on the one hand and exposed, 
often needlessly so, to every unsanitary 
condition and neglect on the other, they 
have finally come to death’s door. 
have passed within. 

I have seen more than one of these 
brave lads pass away. Their last hours 
have been made as easy for them as pos- 
sible. They are not left alone an instant. 
Screens are quickly placed about the pa- 
tient’s cot. Doctor and nurses are on 
either side of him and whenever possible 
his chaplain is with him. 

Messages to loved ones are made care- 
ful note of. After all is over, he is cov- 
ered with his blanket, the tent side is 
quietly raised and all that remains is 
borne across the field to the building 
where the body is prepared to be sent to 
its last resting-place. I have seen phy- 
sicians break down and shed as heartfelt 
tears as if the lad had been their own. 
There is no roughness, no lack of feeling. 

Everything is in charge of Major Ed- 
gar A. Mearns, Brigade Surgeon, U. S. 
V., and his office is the busiest place im- 
aginable. He is untiring in his efforts to 
make this a perfect field hospital and in- 
sure the well-being and comfort of all 
depending upon him. 

The diet kitchen under supervision of 
Dr. Gilchrist is one of the interesting 
departments. It is here that a.l meals are 
prepared for patients, and it gives one an 
appetite simply to pass through. The 
floors are covered with zinc, there are 
immense bright cans, kept clean, for 
milk, cocoa or coffee, standing in big pans 
of hot “water, thus keeping the contents 
hot. The cooking is done by competent 
cooks, and the special orders sent in from 
the different wards are filled and packed 
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on shelves that slide into big box-like 
cases of galvanized iron. These are car- 
ried to the wards and distributed accord- 
ing to orders. 

The ladies of Lexington vie with one 
another in bringing jellies and other deli- 
cacies, and one or more of them are to be 
found.every day in the kitchen, spreading 
bread with butter or jelly, or both. 

The boys appreciate the flowers that 
are brought out to them once or twice 
a week, and are always pleased to see 
their comrades and officers from their 
regiments. Some of the latter 
their visits a daily duty. 


make 

We saw the 
chaplain of the 12th N. Y. and the Rev. 
Sam Small, chaplain of Third Engineers, 
every day. They were always full of 
cheer, and comforted and encouraged the 
boys more than they will ever realize. 
Rev. Small constituted himself mail-car- 
rier for his boys, saying that he was al- 
ways sure of a welcome if he brought let- 
ters from home. 

Too much cannot be said in praise of 
the trained nurses, and the boys find a 
vast difference between them and the un- 
skilled bunglers found in many of the 
regimental hospitals, where young grad- 
uates with no experience but much politi- 
cal pull have full sway, with no assist- 
ants except untrained men or boys de- 
tailed from the regiment. Some of these 
would-be M. D.’s are about as fitted for 
their work as the average schoolboy, and 
I am sorry to say a few of them have 
found their way into this hospital; but 
with Majors Mearns and Glennon, with 
their eyes and ears open to their short- 
comings, and their very good fashion of 
seeing and hearing for themselves and 
not depending upon report or hearsay, it 
is safe to predict that the man who is not 
fit for the place will not remain. 

The Sisters of different orders work in 
perfect accord with other nurses, and 
their ministrations are too well-known 
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for me to venture a word in their praise. 
Eva L. WauGH. 
Lexington, Ky. 
—: o:— 

A belated report, but we publish it be- 
cause we want to call attention to the 
good work done by the army surgeons, 
work that is rarely heard of and never 
gets into the public press. We seem so 
constituted that we are ever ready to 
blame, while the thorough accomplish- 
ment of one’s duty goes as a matter of 
course. Every-one has read of the abuses 
of army hospitals, but who ever hears of 
the tireless vigilance of these devoted 
surgeons? One correspondent remarked: 
“It was a mystery to me when they slept, 
for there never was an hour, by day or 
night, when they were not around.” 

Honor the army surgeon. He has no 
“political pull,” no state government to 
“boom” him; he simply does his duty 
with a thoroughness undreamed of by 
the public and usually gets “cussed” for 
his pains by the authorities and black- 
guarded in the press as holding down a 
sinecure.—Eb. 


STOMATOLOGICAL NOTES. 


Can we improve the texture of present 
or future dentines? 

About twelve years ago Mrs. P. called 
my attention to the condition of the teeth 
of her first child, a girl two years old. It 
was a case of extremely defective struc- 
ture, early decay and many alveolar ab- 


scesses. Hygienic treatment, local and 
general, was employed, imperfectly of 
course, but the best was done that could 
be at that age. No tooth was extracted 
but one by one each received the proper 
dental care. All the elements of natural 
therapeutics that possibly could be util- 
ized were taken advantage of, the food 
received attention, open air and exercises 
were enjoined, the patient put on an anti- 
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rachitic course of cod-liver oil and cal- 
cium lactophosphate. 

The second dentition is full, regular 
and of good texture, only two teeth re- 
quiring filiings up to this time and those 
the first molars. The teeth of both parents 
were unexceptionally poor, the father at 
the age of 35 wearing a full upper bridge 
with a partial lower one, and the mother 
with few teeth without one or more fill- 
ings. I cannot in this family eliminate 
certain elements of heredity, and looked 
for defective structure in all of the off- 
spring. 

Two-and-one-half years after the birth 
of the first child the second daughter 
opened its eyes to the light of the world. 
Being in close touch with this family, 
and having aroused their interest in the 
possibility of improving the dental or- 
gans, I was informed, as I had requested, 
when the mother was again enciente. 
Her physical condition was made the ob- 
ject of deep interest, and I succeeded in 
obtaining an extra effort on her part to 
live a strictly hygienic and physiologic 
life during that period. The food was 
carefully selected, the surroundings 
given careful attention, the emunctories 
properly stimulated, the alimentary 
tract kept in as nearly aseptic con- 
dition as possible, the mind freed from 
care and in the midst of as pleasant 
social surroundings as possible, while 
open air, sunshine and exercise received 
due attention. A teaspoonful of lime- 
water was introduced with the food each 
alternate week during gestation. 

The child at the age of eleven and one- . 
half years has never required a filling in 
the permanent teeth, although I did fill 
one or two of the deciduous. 

After a lapse of seven years the third 
daughter was born, and now at two and 
one-half years of age has as peffect a 
dental apparatus as could be desired. 

Is this all accident? And would these 
same results have been obtained without 
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attention? Again, I believe that the re- 
sults from my association with this fam- 
ily have not altogether been direct ones. 
I have succeeded in gaining their atten- 
tion and confidence, the influence of 
which will permeate their entire lives and 
perhaps afford some beneficial effects 
even to their progeny. 

During the adolescent years of the se- 
date and the studious (especially the fe- 
male), the forcing of nature’s laws is 
very often marked upon the texture of 
the dental organs. The white line of dis- 
integration (not decay) is found at the 
gingival border and upon the labial sur- 
faces, and should be of diagnostic value 
tothe physician. Do not ignore it if you 
value the integrity of the organism. It is 
pathognomonic. 


EPULIS. RANULA. 

In your August number Dr. Mark asks 
advice upon a case which a former physi- 
cian diagnosed as ranula. In your reply 
you intimate, and very properly I think, 
that there is no such thing as local treat- 
ment in such cases. 

The criticism I would make in the 
premises would be upon the uncertainty 
of diagnosis, as evidenced by the differ- 
ence of opinion between “‘an eminent sur- 
geon” and the doctor.. From the report a 
reader cannot form a conclusion. In all 
cases requiring surgical interference 
diagnosis certainly is important, and be- 
tween ranula and epulis there should be 
no doubt. 

The doctor simply states that a “small 
tumor appeared on the lower gum.” This 
statement is not sufficient for the special- 
ist. The exact location of that tumor is 
of great import. Is it outside or inside 
of the alveolar ridge? Does it originate 
from the gingival border, or from be- 
tween two teeth, and if so between which 
teeth? What is the condition of the 
nearest teeth? Is it possible that the 
tumor arises from a dental pulp? Are 
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there any retained roots in the vicinity? 
Are the teeth regular and clean, and all 
erupted that should be at that age? Are 
any of the deciduous teeth retained too 
long? 

If an epulis, it should be of slow 
growth, painless, of firm fibrous tissue, 
covered with the gingival mucous mem- 
brane. In form it may be sessile or 
pedunculated, usually the latter; in size, 
from quite small to a man’s fist. Fi- 
bromata associated with the gums and 
teeth occur frequently. The simple 
fibroma is the most common, and it 
rarely reaches a size larger than a wal- 
nut; usually occurs early in life, and is 
rarely seen after the thirty-fifth year. 

Ranula is a retention cyst of the ducts 
of the submaxillary or sublingual glands, 
cysts of the parotid occurring so seldom 
as to be almost excluded. A ranula is a 
collection of salivary fluid in the excre- 
tory duct, commonly in the floor of the 
mouth, beneath the tongue, in size from 
a pea to a pigeon’s egg, though it may be 
large enough to crowd the tongue into 
the fauces and threaten suffocation. Its 
walls may be thick or thin, and the swell- 
ing hard and firm, or soft and fluctuating. 
When the walls, however, are thick and 
hard it indicates a growth of long stand- 
ing and inflammatory thickening with 
contents greatly changed from the nor- 
mal secretion; while a thin, soft and 
fluctuating swelling is evidence of a re- 
cently formed cyst with a fluid more 
nearly approximating a normal! secretion. 
In other words, the contents of the cyst 
will vary in character according to its 
period of existence. 

Ranula is more frequently 
adults than in children. The causes of 
ranula are contraction or stenosis of the 
excretory duct, or cicatricial obliteration 
due to traumatism or inflammatory proc- 
esses, or to the presence of foreign sub- 
stances within the duct. A positive diag- 
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nosis may be made by the introduction of 
an exploring needle. 

As to epulis, Virchow recognizes two 
forms, the hard and the soft. The term 
epulis is given to growths of all forms 
which appear from the gum, but its use 
is generally restricted to the periosteal 
form. Microscopically it may contain 
round cells but is more commonly com- 
posed of spindle cells. Giant cells are 
also found in these growths in connec- 
tion with the round or spindle cells. The 
hard variety contains a large amount of 
fibrous tissue, a few cells, and giant cells 
are scattered between the fibers. 
The soft variety is quite vascular. Ab- 
sorption of the blood leaves pigment 
granules behind, and gives the tumor a 
brownish hue. These tumors are desig- 
nated pigment-epulis. 

The prognosis of fibroma of the gum is 
favorable. The tumor is benign, but if 
of long standing sarcomatous degenera- 
tion may set in, consequently the opinion 
in such cases should be guarded until a 
positive diagnosis can be made by the 
- microscope. In simple 
rence does not take place after excision. 

In treatment, 
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fibroma recur- 
local remedies which 
stimulate the absorbents are worse than 
useless. They only cause irritation, and 
irritation may result in sarcomatous de- 
generation. Radical cure can only be ef- 
fected by excision of the alveolar process ; 
which, followed by local antisepsis, com- 
prises the entire treaatment. In two 
cases, of recent origin and well peduncu- 
lated, I have succeeded with strangula- 
tion by means of silk ligatures placed as 
close to the gum as possible. 

In ranula, recurrence is the rule unless 
a permanent orifice to the duct can be es- 
tablished or the gland removed. The 
treatment is to establish this orifice arti- 
ficially, which shall answer the purpose 
of a normal apparatus and can only be 
secured by surgical procedure. The use 


of stimulating applications to the inner 


THE ALKALOIDAL CLINIC. 


walls of the cyst is to be deprecated. 
They are unnecessary, will cause great 
cell-proliferation, and nature very soon 
reduces the expanded duct after the es- 
tablishment of patulous openings. 
E. L. Ciirrorp, D. De S. 
34 Washington St., Chicago, III. 


ELECTRICITY AND THE INFLU- 
ENCE OF THE STATIC MACHINE. 

The name is derived from a Greek 
word, meaning amber, because, as the 
story goes, Thales, of Greece, first dis- 
covered the manifestations of this mys- 
terious force by rubbing a piece of amber 
with a dry cloth. As a science it really 
dates from A. D. 1600, when Dr. Gilbert, 
in Queen Elizabeth’s time, published a 
work on “Magnetism.” On downthrough 
the succeeding years many eminent ex- 
perimenters wrought discoveries. In 
A. D. 1729, Stephen Grey discovered 
“electric conduction.” Otto Von Guer- 
icke, of Madgeburg, built the first elec- 
tric machine of sulphur, in the form of a 
globe, turning on its axis. Afterward 
glass was used; but Ramsden, in A. D. 
1760, substituted circular glass plates, 
and this form of influence-machine ob- 
tains today, modified and improved by 
subsequent inventors. Holtz of Berlin, 
in 1865, and Toepler, invented practical 
machines, which have been elaborated by 
Waite & Bartlett, but greatly simplified 
by Dr. A. J. Gawne and others, both as 
to quality of spark produced and the 
method of operation, until we now have’ 
a variety of good and practical machines 
from which the purchaser may select 
that which suits him the best. 

The value of electricity as a therapeu- 
tic agent is now undoubted. Even as far 
back as A. D. 1773, Maduyt reported 
that electricity was a remedy of vast and 
varied power; that it had a positive and 
very beneficial influence over nutrition ; 
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that it equalized the circulation, materi- 
ally affected the pulse and the secre- 
tions; and was surprisingly efficacious in 
the treatment, not only of paralysis, but 
also of other conditions, such as consti- 
pation and cedema. 

Every progressive physician endeavors 
to equip his mind with knowledge, and 
his office with instruments of the most 
approved mechanism for the treatment of 
disease. 

Since a few years, Static Electricity 
has come to the front as a remedy in a 
great many morbid conditions, with pro- 
nounced success. 

The study of its application to dis- 
ease-conditions has been undertaken by 
some of our most eminent minds; to the 
end that this valuable remedy is re- 
deemed from the hands of the empiric 
and placed on a plane equal, if not 
greater, than many other methods of 
cure. 

Dr. S. H. Monell, of New York, has 
demonstrated that it is eminently fitted 
to supplement other rational treatment 
for the cure of disease. 

A healthy man will observe little effect 
from a static administration which would 
warm, energize, compose and relieve 
from a dozen accompanying symptoms, 
a patient who had the symptoms to re- 
lieve. 

The physiological effects of Static 
Electricity are chiefly, modifications of 
the ordinary vital processes, without 
electrolytic alterations. 

Static Electricity may increase, dimin- 
ish, arrest, or otherwise modify func- 
tional processes. 

It affects secretions excretion, absorp- 
tion, reflex action, sleep, respiration, cir- 
culation and nutrition. 

Static Electricity assists the vis vite— 
that innate endeavor by which nature 
tends to restore the sound state. 

Static Electricity increases the excre- 
tion of urea, and lessens the uric acid in 


the system by promoting oxidation. 

Many cases of neurotic, neurasthenic, 
and melancholic conditions have subnor- 
mal temperatures —Static Electricity ad- 
justs this to the normal and the patient 
usually improves. 

Static Electricity is a powerful stimu- 
lus to nerve and muscle function, rapidly 
imparting tonicity, lightness, buoyancy, 
and firmness to soft, lax and enfeebled 
muscular substance. 

Static Electricity excites vasomotor 
constriction followed by relaxation. 

By its power to increase metabolism, 
Static Electricity enables a person to ab- 
sorb more oxygen and thereby improve 
nutrition, and may correct gout, rheuma- 
tism, neurasthenia, neuralgia, anemia, 
and various symptomatic derangements. 

When a nutritional application of 
Static Electricity is the aim, every form 
of either local or general treatment is 
effcacious. Generally it suffices to apply 
medium sparks up and down the spine. 
over the great organs of the trunk, es- 
pecially over the gastric region, influ- 
encing the great solar plexus of the sym- 
pathetic nervous system, and the muscle 
groups of the extremities; in fact, to the 
general surface of the body below the 
head. 


LIVING MEANS NUTRITION; NUTRITION 
MEANS CHEMICAL ACTION, AND CHEM- 
ICAL ACTION UNDER PROPER CONDI- 
TIONS MEANS AWN ELECTRIC CURRENT. 


For muscle-contracting methods, tak- 
ing the place of Faradic currents in some 
measure, Static sparks, graduated in 
force to the individual, contract muscles 
most powerfully when striking motor 
points. Muscle-contraction by Static 
sparks is massage, with the additional 
tonic force of electricity. 

In conclusion, concerning the thera- 
peutic value of the Influence-Machine 
and Static Electricity, there is in all the 
realm of medicine no single agent so ef- 
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fective. It affords the most certain and 
permanent relief in all forms of painful 
muscular affections. To no other treat- 
ment do neuralgia, neurasthenia, in- 
somnia, all neurotic conditions and de- 
pressed functions so speedily and perma- 
nently yield. As a general tonic and 
stimulant to debilitated conditions, and 
the infirmities of old age, it is without a 
rival. In fact, there are but few diseases 
or conditions in which Static Electricity 
cannot be used with beneficent results. 

There is no remedy more swift in its 
action, and none more easily applied, and 
under whatever conditions it is used, it is 
ever ready to lend its aid to the restora- 
tion of normal and healthy functions. It 
has weathered many storms of adverse 
criticism, only to emerge with its value 
enhanced tenfold. It has demonstrated 
to the most bitter skeptic a power for 
good not to be found in his pharmaco- 
poeia. 


It has by fact, and not by theory, firmly 
established itself, and has demanded rec- 
ognition throughout the civilized world. 

E. M. Davipson, M. D. 

114 Euclid Ave., Cleveland, Ohio. 


—:0:— 


We are glad to have this subject thus 
ably opened for treatment and we trust 
that those who can speak from experience 
will come forward and give CLINIC read- 
ers the benefit of what they know. Let 
us talk a little about Static Electricity 
and its proper application to the relief 
of disease-conditions.—Ep. 


BREWERESQUE. REPLIES TO 
QUESTIONS. 


Gee Whiz! The way they are flooding 
me with letters! I can’t answer them all, 
as I am too poor. But here are a few 
questions answered: 

Nuclein. The nuclein I used on the 
cases I cured was procured at the alka- 
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loidal pharmacy on Randolph St. (Atlas 
Block). You can procure it by sending 
to the Abbott Alkaloidal Co. You want 
to use a lot of it, and pay no attention to 
what the label says of dosage. The best 
way is to give a big dose and watch its 
action. Half a bottle is a big dose. An 
antitoxin syringe will hold it. In can- 
cer do not fail to send for a couple of 
dozen bottles at once. Give plenty of 
goats’ milk or cows’ strippings for food. 
“Give no other remedy.” 

Epilepsy. Do not undertake a case un- 
less you are prepared to go through to 
the limit (two years free from seizures), 
but if the patient has a seizure you have 
to commence all over. Do not use bro- 
mides if you can help it. Use goat- 
serum, procured by inoculating a goat. 
I have none for sale, and cannot supply 
you. I have only enough for the use 
of my own patients, but in a back-num- 
ber of the Cirnic I have directed how 
to prepare it. I have never had a case 
relapse aftey they had gone the limit. 

Madame: The way to prevent con- 
ception is easy. Have your husband cas- 
trated or do not marry. What the dick- 
ens did you get married for? A home? 
What is home without babies? But if 
you will become reckless, allow me to 
suggest that after the act you take a 
pinch of Scotch snuff and sneeze like the 
mischief. This is harmless and always 
does the work. I do not believe you will 
find this in any book. It is one of my 
own discoveries. 

Yes, I believe in old women marrying 
young boys. It is tough on the boys, but 
helps the old women to keep young and 
the boys to forego cigarettes. Old men 
should never tackle young women. A 
man gives, a woman receives, and there 
is not any too much phosphate in an old 
man for his well-being. 

“Er! ahem! ah!” Yes, I am a hand- 
some man—all alkaloidal medicators are. 
You must understand that I um bald- 
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headed. [In the coming age of enlight- 
enment this will be held a sign of 
beauty.—Eb. ] 

No I cannot send you my photograph. 
My wife would mop the floor with me if 
I did. But I believe in women doctors 
all the same. I go to a woman barber to 
be shaved, but don’t mention it to 
madame. 

Corns can be cured by keeping away 
the friction ; ingrowing nails by dropping 
hot tallow after scraping, right in the 
center of the nail, or scorch with a red- 
hot poker. 

Hay fever. Take absolute alcohol and 
dissolve in it salts of menthol, all it will 
take up. Inhale. 

Yes, I will vote—how, is my own con- 
cern. 

No, my dear, no woman can be healthy 
who does not menstruate regularly. Send 
sample of urine to CLtnrc—they do that 
kind of business—“takes all my time to 
look after my own.” 

Yes, I believe in a hereafter. I believe 
when a mean person dies he becomes a 
toadstool. But truly I am not a spiritual 
adviser, simply a pill-slinger. 

Do I believe in the germinal theory, 
or in homeopathy? I believe in every- 
thing that helps to make men wiser. 
Homeopathy is simply Christian Science, 
slightly matriculized. Hahnemann, not 
Swedenborg, was the founder. 

What do I think of Dowie? He is the 
most sublime rascal that ever cut a throat 
or robbed a blind baby. He is a wonder 
and a study. Old Paracelsus or Caligula 
could never phase him. 

No more this time. I will not notice 
letters that have no stamp enclosed. I 
am a measly cuss. 

Horatio S. Brewer, M. D. 

Chicago, Ill. 

—:0:— 


Dr. Brewer says the foregoing may 
give some idea of the queries discharged 
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at him by readers of his Crrnic let- 
ters.—Epb. 


TREATING FEVER. 





I have received much help from the 
Ciinic the past year. For two years I 
have been using the alkaloids to a limited 
extent, but I have not been rewarded 
with the marvelous results which seem 
to crown the efforts of many of the 
CLINIc writers. I have not been able to 
reduce fever with aconitine nearly so 
quickly as with acetanilid. 

I gave aconitine and veratrine to a boy 
sixteen years old, every half-hour all day, 
and did not reduce the fever one degree. 

The next morning the temperature was 
higher than on the preceding morning. 
Quinine, with two doses of acetanilid, 
brought the temperature to normal before 
night and it did not go up again. 

In a child five years of age I gave 
aconitine two days with very little effect. 
Quinine and a few powders of acetanilid 
ended the trouble. 

Perhaps I do not give enough, but I 
dispense according to Shaller’s rule and 
direct a teaspoonful every half-hour till 
fever comes down, and they usually have 
to give it ten or twelve hours before they 
note any effect. I get best results from 
hyoscyamine and glonoin. 

It seems to me that some are too desir- 
ous of reporting brilliant achievements 
and thus sacrifice accuracy. In July 
Cuinic Dr. Cook, page 569, quotes from 
a former number: “If you want to be a 
good doctor, don’t use opium or any of 
its alkaloids.” Will the readers of the 
Ciinic who are good doctors according 
to this dictum please hold up your hands? 

Dr. O’Ready, page 572, does not think 
much of a doctor “who cannot diagnose 
typhoid fever in very short order.” Well, 
doctor, I must forfeit your esteem, if 
“very short order” means three or four 
days. In the past eighteen vears I have 
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had more than one case of typhoid that I 
could not or did not diagnose positively 
in the first four days, and in a few cases 
the time was longer. 

I would like to report a recent case for 
diagnosis: June ist, 1900, I delivered 
Mrs. G. of her first child; previous health 
good, labor comparatively normal, lasting 
less than two hours. 

June 7th I was called because of pain 
in bladder and scanty urination. Hyos- 
cyamine and a diuretic gave prompt re- 
lief. She was not on her feet till the 
fourteenth day, after which she walked 
about the house. About the 18th she was 
taken with pain in the right groin extend- 
ing down the thigh. It continued for one 
day and then left her. 

July 1st the pain returned with greater 
severity than before and extended to the 
knee; no swelling nor redness, some ten- 
derness in one spot on inner aspect of 
thigh, power to flex thigh completely lost, 
abduction and adduction diminished, pain 
in hip, could not bear weight on right 
leg, pain so severe that she could not rest, 
no fever; in other respects felt well. 

I did not see her until the third day of 
the attack, at which time the symptoms 
were growing worse. I gave codeine to 
control pain, sodium salicylate with hot 
oil. Patient rapidly improved, and July 
gth her husband reported her as being 
well, with perfect use of leg. Was it 
caused by pressure on plexus of nerves 
during !abor? 

L. W. Keyes, M. D. 

Whitehall, Mich. 

—:0:— 

Now, Doctor, if you saw to the hygiene 
of the house, emptied and disinfected the 
bowels, your doses were too small. Fre- 
quently I find it necessary to far exceed 
Shaller’s dosage, and sometimes to re- 
duce it. You must not rely on it as a 
routine but modify according to circum- 
stances. 
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Curiously, another doctor writes us he 
fails with hyoscyamine, with which you 
succeed, 

I rarely use opiates myself, and if you 
regard Dr, Cook’s remark as a rule with 
some exceptions, you will find it true. 

Has anyone a better diagnosis of Dr. 
Keyes’ case >—Ep. 


SMALLPOX? 


Come to my rescue: First day, chill 
at 9 a. m., mild or severe, followed by 
fever, 101.5 to 104.9. Second day, mild 
or hard chill, followed respectively as on 
first day by fever 100 or 103.5. Third 
day, no chill, or a bare attempt at one, 
followed by no fever. Headache, back- 
ache and aching in region of stomach, 
decline with the fever. 

Fourth day or evening of the third day 
small papules appear, usually on head 
and forehead first, then on balance of 
body same as next day. Eruption feels 
a little like shot under or in the skin. 
This is quickly followed by a change to 
a vesicle and this by a milky appearance. 
The eruption begins to dry from the 
eighth to the tenth day, and falls off soon 
after, leaving the skin red or bluish. 

I have seen twelve cases from the be- 
ginning to the end, but only two are 
clean. There is no pitting. The ap- 
parent scar is not a cicatrix, neither is it 
in the least depressed. In some of the 
patients the eruption covered nearly half 
the skin. One man whose skin was quite 
thickly covered was at work every day 
after his fever left him, when the erup- 
tion appeared. In his case there was no 
soreness whatever. In a little over a 
week his wife and three children came 
down with the fever and in three days 
they erupted. The wife had but few 
spots. Her fever reached tor.5. Her 
three-year-old boy had a temperature of 
104. His face was half-covered and his 
body one-third, perhaps. 
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Only two had any secondary fever and 
that lasted a half-day or day. So far 
there is no second umbilication except in 
one case in which a few vesicles did so. 
These left a bluish mark but no depres- 
sion or cicatrix. 

A very small proportion have been 
vaccinated. Neither the father, mother 
nor children referred to had ever been 
vaccinated. The father had chicken-pox 
and shows some pits. Some cases have 
a very slight umbilication in the vesicle. 

The other doctor here calls it smallpox. 
Can it be possible that ten successive 
cases of unprotected (not vaccinated) 
smallpox can and do abort with no treat- 
ment whatever except soothing oint- 
ments ? 

Is it possible for a million or even ten 
thousand pocks in ten successive cases of 
the disease to leave no pock-marks, even 
in a single spot? 

It looks to me like herpes. True, it is 
contagious. In some parts of the body it 
groups, and the zoster is quite noticeable 
in some places. They follow the rib in 
single file. When the eruption is not too 
thick the groups are very plainly to be 
seen. 

The patient whose spots pitted in the 
first stage was about town every day after 
the fever left him. He came to me and 
from the grouping and the following of 
nerve-courses I pronounced it herpes. I 
had no idea then of its contagiousness. 
His brothers and a brother’s wife and 
children have it mildly; no vaccinations 
in the family. 

O. H. Tupor, M. D. 

Alger, Ohio. 

—:0:— 

It has been officially declared that this 
country is visited very generally with a 
remarkable mild epidemic of smallpox, 
and I judge your cases come under this 
category. Some physicians, however, 
who have had abundant opportunity for 
judging, declare that it is not smallpox at 


xX 
te 
— 


all. There the matter stands. If it be 
smallpox there ought to be a difference 
between the vaccinated and the unvac- 
cinated, although smallpox occurs as 
mildly as you describe, and unfavorable 
hygienic surroundings may develop it into 
the old-fashioned form.—Eb. 


A KIND GREETING. 


As a rule I feel adverse to giving my 
opinion of the multitude of remedies sub- 
mitted for trial. However, in the case of 
the alkaloidal metiiod, I feel it my duty to 
you, gentlemen, and the fraternity at 
large, to say that so far as I have been 
able to test the “arms of precision” the 
results have far surpassed my most san- 
guine expectations. Not in a single in- 
stance can I find grounds for even ex- 
pressing a doubt. 

True, at first it was hard for me to 
place the degree of confidence in the 
“little mites” (as the ladies call them) 
that I should. But after due trial not 
alone was confidence reposed in, but ab- 
solute dependence placed upon, them; 
and the laity marvels, saying, ‘What 
funny medicines that doctor gives.” Lut 
they do the work. 

L. P. VAUGHAN, M. D. 

Burwell, Nebr. 

—:0:— 

You have said it all. 

work.” —Eb. 


“They do the 


WHOOPING-COUGH. 


{ wish to say a few words in regard to 


whooping-cough. Since March ist I 
have treated forty-five cases. At least 


half of these I treated before I thought 
of my alkaloidal case, and of course I 
treaated them according to the old the- 
ory—let them cough until they entirely 
wore it out, which takes from six to ten 
weeks. That made my collections from 
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forty to eighty dollars from each family. 

Finally I decided that I was not preju- 
diced and would give the granules a test. 
So I ordered pilocarpine granules, one 
every half-hour until five were given. 
This repeated every day for three days; 
in connection the Wide-Awake liver pills 
were given at bedtime. And of all the 
twenty-five cases not a single one lasted 
over two weeks. The majority were well 
by the tenth or twelfth day. Of course 
my bills were much smaller in these cases 
than in the first series. My collections 
were comparatively nothing to what my 
first cases amounted to. 

Was it the pilocarpine that cured 
these cases, or was it the change of sea- 
sons, as the first twenty cases were 
treated in a much colder time than the 
twenty-five last ones? You may think 
this is a pretty large whooping-cough 
tale, but it is a fact. 

G. H. Inscor, M. D. 

Hamburg, Calif. 

—:0:— 


The old mistake! Doctor, why do you 
not frankly ask your patients to pay prop- 


erly for the better results? Put it to 
them straight—old method, twelve weeks’ 
iliness, $80.00—new method, two weeks’ 
iliness, $80.00—and let them choose.—Eb. 


ASTHMA. 


Dear Dr. Abbott: 

I am pleased with the CLinrc—no sug- 
gestions to make—good as if I had done 
it myself. 

I have the asthma very badly. I don’t 
expect any relief without a move. The 
high places in Arkansas seem to benefit 
me. I am fifty years old, weigh 180 
pounds, general health first-rate, but 
choke and cough when night comes on. 
Can’t you suggest some cure? Tried 
everything I know—don’t want to be 
taking medicines forever, even if it is al- 
kaloidal. 
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I have a warm side in my heart for 
you. Began in 1893 under your direc- 
tion, after practising the regular way for 
eighteen years, and I believe I have 
learned more in the past seven years of 
remedies than in all the time before; re- 
gained confidence in medicine, at last in 
this Alkalometry. Long may you wave, 
live and prosper. 

2. &. 

——,, Mo. 

—:0:— 

It is a pleasure to be so kindly remem- 
bered. Be assured all your good words 
are appreciated. 

For yourself, nuclein hypodermics, 20 
minims twice a week, and strychnine ar- 
senate in increasing dosage, from gr. 
1-134 up until you get the proper physio- 
logical effects; this with what hyoscya- 
mine you can take without getting too 
much flush of the face and dilating of the 
pupils—enough to control spasms — will 
relieve and hold in check any case of 
asthma that has not gone on to structural 
lesions.—Eb. 


BLISTERS. 


Dr. Milliken asks the difference be- 
tween a cantharidal vesication and a 
scald. My experience in the last forty 
years of almost constant practice has con- 
vinced me beyond doubt or reservation 
that in cantharides properly used we 
have a remedy of inestimable value. Re- 
member, am not speaking of its simple 
effect as a counter-irritant, but as a pow-. 
erful constitutional agent; that in all low 
forms of disease, where it is absolutely 
essential to rouse up vitality, restore 
capillary tonicity and bring about atomic 
changes necessary to life, cantharides is 
the remedy par excellence. Cantharidal 
vesication opens up a safe and sure route 
for the introduction into the human sys- 
tem of the most powerful and far-reach- 
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ing stimulant known to the profession. 
Of course a remedy of such power, if 
given in cases not demanding its adminis- 
tration, is capable of dire results. I sin- 
cerely hope that Dr. M. and other con- 
tributors will take this matter up, inves- 
tigate it thoroughly, and give us their 
conclusions. 

I take great interest in matters calcu- 
lated to advance the knowledge of medi- 
cine; especially am I interested in alka- 
loidal medication, for I verily believe it 
will after a due admixture with the regu- 
lar become the practice of medicine. 

James W. Hererorp, M. D. 

Mercer’s Bottom, W. Va. 

—:0:— 

Does Dr. Hereford refer ,to the reab- 

sorption of serum, or does he ciaim that 


cantharides is absorbed from the blis- 
ter ?—Ep. 


CHOLERA INFANTUM. 


When I read prescriptions like the 
enclosed in the columns of “reputable” 
medical journals, our American press 
copying it without dissent or comment, 
I confess that I feel tired. I wonder if 
the author is a medical Rip Van Winkle. 

How many innocent, helpless babes 
will kick out as the direct result of this 
fossilized and barbarous advice! And 
yet “it’s orthodox”! 

Shades of Burggraeve! And this is 
the dawn of the twentieth century! 

Better go back to catnip tea and goose- 
grease. 

“Lesarge (Montpellier Med.) advises: 

1. Strict diet, not more than 200 grairfs 
of milk, or even. nothing but cracked ice 
to allay thirst. Ingestion of miik aggra- 
vates the digestive troubles. When gas- 
tro-intestinal symptoms have almost dis- 
appeared, feeding is to be begun grad- 
nally, the milk at first being iced. 


2. Give twenty to 30 grams of cognac 
or rum per day, in four to eight doses, 
either pure with ice, or in black coffee, one 
teaspoonful of the alcoholic liquor to a 
teaspoonful of coffee. 

3. Hot baths (98 to 100 F.) lasting ten 
minutes, morning and evening. Add a 
little mustard during the last four min- 
utes. Gentle friction with warm cloths 
or cotton wool. Hot-water bottle. 

4. At first, while there is fever and no 
sign of collapse, give .o1 gm. calomel in 
a teaspoonful of water every two hours 
for twelve hours; or the following: 

R. Tinct.op.camphor. (paregoric) gtt.x 


FR EE indies eieeweuss dr. ss 
ee eer re dr. iv 
BUG setincesisienadees Oz. iii 
MOG, WOMEN, DID. osc ccceees gtt. ii 
M. Sig. One teaspoonful with ice 


every half hour. 
Or the following mixture of HCl and 
lactic acid: 


Be Bee OF OE Webi. vc ccc cces dr. ss 
PE 6 centidsseeundiwes Oz. iiss 
ee oz. ili 


During the period of algidity, .2 to .25 
gm. caffein in water, given in two or four 
doses, has a marked diuretic effect and 
heightens the arterial pressure.—Pedia- 
trics.” 

W. 

——., New York City. 


“KANGAROO-POX.” 


I think Dr. Mott appropriately named 
the present epidemic of so-called small- 
pox, when he designated it “kangaroo- 
pox,” for not only have various states 
been “kangarooed” commercially and 
financially, but a host of physicians have 
jumped into the same “kangaroo band- 
wagon.” One S. W. H. Niblett, takes is- 
sue with every one in the Brief who fails 
to concede its being smallpox, and winds 
his articles up by referring to his thirty- 
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five cent book on smallpox, reminding 
one of the articles on the “topics of the 
day” that “wind up” by recommending 
“Warner’s Safe Kidney and Liver Cure.” 

I have not only treated a number of 
cases, but I’ve had it, and by far prefer 
it to vaccination, for this so-called small- 
pox will “take” after vaccine has taken, 
and vaccine will “take” after this erup- 
tive disease, with no perceptible ditfer- 
ence. 

As to treatment, it needs but little if 
any, leaving no pitting or any evil results 
when no attention whatever is given it. 
Calcium sulphide, epsom salts and potash 
bitartrate internally, with a weak bi- 
chloride solution locally for the face, has 
been my treatment. 

Dr. W. W. Crook, of Cheyenne, who 
passed through five or six severe epi- 
demics of smallpox and is in a position to 
judge correctly, states most emphatically 
that the disease now epidemic throughout 
southern Wyoming, along the Missouri 
and Mississippi valleys and in some sec- 
tions of the south, is not smallpox. He 
says the disease favors papulous ery- 
thema. 

T. B. Moore, M. D. 

Capitan, N. M. 


ERGOT FOR MOSQUITO BITES. 


Every physician of much experience 
has seen good results from the adminis- 
tration of ergot in a number of uterine 
conditions. Especially have I lately had 
very beneficial results in septic conditions. 
Is it possible all this good comes from 
the power it has to contract the uterus 
and vessels, and close the mouths of ab- 
sorbents? Or, does it contain some germ- 
icidal principle? By accident I found to 
my own personal relief that the f. ext. 
of ergot would immediately relieve the 
irritation and remove the swelling of 
mosquito-bites. 


THE ALKALOIDAL CLINIC. 


The agitation lately as to the power of 
this insect to inoculare with bacteria, and 
the good results from local applications 
made with Squibb’s fluid ext. ergo, at 
once made me feel that probably there 
was some unobserved power in this 1i9- 
portant drug. 

All my later observations seem to in- 
dicate this, but as my onnortunitics are 
somewhat limited, I would be glal to 
have some one of more widely recognized 
ability consider this. 

H, I. Neery, M. D. 

Butler, Pa. 

—:0:— 

Ergot may relieve mosquito-bites di- 
rectly by contracting the swollen tissues, 
but this effect should follow full internal 
dosage, not the local application. If it 
acts thus locally we would expect the 
same benefit from its local use in acne 
which follows its internal administra- 
tion.—Eb. 


THAT LITTLE RED-BUG. 


Perhaps the little redbug of G. V. H., 
in the June CLINIC, is the notorious little 
chigger of Kansas and Oklahoma, a ter- 
ror to the thin-skinned in the spring and 
summer months. The only plan to avoid 
his acquaintance is to keep off the weeds 
and grass. The naked eye seldom catches 
a glimpse of him on human flesh. The 
only place I have ever been able to see 
him is on blackened shoes, where he 
shows as a fine red speck on a glossy 
black. 

When my father first moved to Kansas 
in 1870 we never had heard of this mite, 
and for some time vigorously treated our- 
selves for the itch, but to no purpose, 
when an appeal to the neighbors settled 
the diagnosis and changed the line of 
treatment. Most people in this country 
simply scratch, grin and bear it, although 
the bugs sometimes cause sleepless hours 
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and months of torture. Local applica- 
tions of acetic acid cut short his exist- 
ence; coarse salt rubbed on the bitten 
part preceding a bath, allays the itching 
and sometimes gets the bug, but oftener 
only temporarily paralyzes him. Yes, we 
know him here, only the dark-complex- 
ioned escape his acquaintance. 
W. M. Hatrrterp, M. D. 
Mulhall, O. T. 


GALLSTONES. 


I have just heard of a lady who has 
been operated upon for the removal of 
gallstones. Had the doctor given her al- 
kaloidal treatment for this malady this 
inhuman operation would not have been 
necessary. Massachusetts physicians 
have a perfect fad for surgery and many 
deaths occur therefrom. 

L. M. H. 
, Mass. 
—:0:— 


The treatment recommend ‘by the 
Criintc has succeeded in so many cases 
that we feel great confidence in it. Nev- 
ertheless we would not like to say that 
no cases require operation. One in es- 
pecial comes to our mind in which we 
will never cease to regret that we did not 
insist upon operation.—Eb. 


CAPSICUM FOR COLD-SORES. 


I am using the alkaloids more and 
more in my practice. They have never 
failed me in any trial to which I have put 
them since I received my first premium 
case. 

I find the Citntc of practical every-day 
use to me, and try its valuable pointers 
every time I have a chance, without a 
single failure resulting so far — unless 
you might call my last trial a partial fail- 
ure, due however to my own neglect, as 
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you will understand by the following re- 
port. 

In a recent issue of the Cirnic I no- 
ticed that tincture of capsicum was rec- 
ommended for herpes labialis ; made a lo- 
cal application as directed, and the pa- 
tient and I were delighted with the com- 
plete relief, which was almost instanta- 
neous. But I neglected to warn the pa- 
tient that my local application is incom- 
patible with the old remedy so commonly 
recommended by many even now; so you 
can readily imagine what followed when 
her “best friend” applied the “Two-Lip 
Salve.” 

She still highly recommends the capsi- 
cum as a sure cure for cold sores, but he 
advises me to warn my future patients of 
the probable undesirable action of the 
drug if the other application be made 
soon after the capsicum. 

Geo. M. Lewss, M. D. 

Buffalo, N. Y. 


—!0— 


Bad omission, Doctor, for you might 
have known it is a girl’s nature to have a 
“best friend,” and his to kiss her. And 
Alkalometry deals with certainties —En. 


COMMENTS. 


On page 677 Dr. Ames’ ideas on Con- 
junctivitis suit my views better than any- 
thing I have seen in a long time. The 
drastic treatment given by many I think 
equals the disease. 

In my practice I depend greatly on 
ipecac, in about his mixture, to relieve 
inflammation of the conjunctiva; say, 
zinc gr. v, ipecac gr. v, laudanum gtt. xx, 
glycerin I-2 0z., distilled water to make 
four ounces. To be dropped on the eye- 
ball once every two or three hours, with 
whatever general treatment necessary, as 
that disease hardly ever makes appear- 
ance alone. 
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On page 629, your objections to vagi- 
nal injections are very timely. You know 
that during the last few years antiseptics 
have “slipped the halter,” and some con- 
verts seem to think the more the better. 
Just. think of a one-half dram tablet of 
mercury bichloride morning and evening 
in a pint of water, every day after con- 
finement! Funerals were common in 
those days. 

“Hypodermic syringes.” I see a great 
many premise their treatment by injec- 
tion of some crude medicine into some 
part of the system. I often wonder 
where a man’s reasoning and training 
could have originated, or whether he ever 
had any of either, when he would inject 
into the muscles crude medicines without 
any power of assimilation, to be taken 
into the human circulation. To live long 
enough to see its effects is certainly all 
that anyone, patron or practitioner, would 
need to convince them of the impropriety 
of such treatment. 

On page 629, Query 1507, some one 
asks about “Calomel.” Why did you not 
tell him No! That the Almighty never 
created calomel for medicine, that there 
is nothing in the human system that will 
dissolve it, that its action is only that of a 
dangerous irritant. 

J. N. Ratey, M. D. 

Reading, Kans. 


A GOOD START. 


Dear Dr. Abbott: 

Waugh’s “Treatment of the Sick” re- 
ceived. I glanced through it and almost 
went wild with delight. That’s the kind 
of books we need—practical! 

Did I ever tell you how I became a 
subscriber to the Crrntc? After having 
finished my junior year at school (the 
Northwestern University) I came home 
to spend my summer vacation. Dr. E. 
D. Buckner being a good friend of mine 
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used to give me medical literature and 
papers to read. This was in 1896. 
Among them one time was a copy of the 
Ciinic. The minute I ran through its 
contents I marked it as the best journal 
of any I had ever seen—the most prac- 
tical, to the point, and the most rational 
therapeutics I had yet heard anything 
about. So I at once became a subscriber. 
I should have sent for it had it been $5.00 
a year. 

My materia medica at school 
so conglomerated that it 
rather than enlightened me. As 
soon as school was out, you re- 
member, I went out to Ravenswood 
to see you, and purchased a $12.50 case 
and supplies, and Alkalometry is the only 
kind of medicine I practise. 

I write you this for your personal en- 
couragement. Keep on with the good 
work. With compliments of the season, I 
remain yours for success, 


C. L. H., M. D. 


was 
burdened 


——, Nebr. 


SULPHOCARBOLATES. 


I have been a constant reader of the 
Crinic the past two years; a great source 
of information to me—and the alkaloidal 
remedies have won much success for me 
—an enviable success, from those who 
would not read or use these most ex- 


cellent remedies. Especially has the 
W-A I. A. won success for me, too much 
for one of my townsmen to enjoy. 

I was treating a charity patient, catarrh- 
al condition of the stomach and bowels: 
I was out of the W-A tablets so gave 
following: Zine -ulphocarbolate 2 drams, 
soda sulshccarbolate 2 1-2 drams, 
water 2 oz. Direct: A _ teaspoonful 
every three hours. 

By chance this physician saw my pa- 
tient and told him that this was never 
given internally and that size dose would 
kill. So this M. D. treated the patient and 
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sent him over town to tell of my great 
mistake ; how he had escaped death, etc; 
that the charity patient would sue me for 
malpractice, etc. 

I have the majority of the people with 
me. He hasasmall following. I regard zinc 
sulphocarbolate as a grand remedy, have 
had no trouble with it, have repeatedly 
given 80 grains a day with scarcely any 
irritation, even of the stomach. 

In order that I may have something 
more definite and authoritative to show 
the people of this community who have 
heard such nonsense as the above, will you 
please give the maximum dose, the 
amount necessary to induce death, 
whether or not it is extensively used 
internally by the best physicians of 
all this country. To discontinue this 
remedy in this community weuld 
mean many deaths from typhoid and 
many other fevers, such as have fol- 
lowed in the track of those who do not 
use this remedy. 

A. W. Tuompson. M. D. 

Mineral Wells, Texas. 


== 0 == 


I surely sympathize with you in the 
fight you are making for modern medi- 
cation. There is one thing comforting, 
that when a man is right, the bigger the 
fight the better for him in the end. 

I cannot tell you what would be the 
fatal dose of zinc sulphocarbolate. I 
doubt if there is any fatal dose. An im- 
pure salt may cause vomiting in very 
small doses, but of the pure salt I have 
given 120 grains a day without any ir- 
ritation whatever. Beyond this I have 
never had occasion to go, and indeed if 
the bowels are first thoroughly emptied 
it is rare that I have to give more than 
40 grains a day. Wood advises sodium 
sulphocarbolate in single doses of 20 
grains. I have given this amount fre- 
quently without bad effect. You had 
better find out if your friend is not us- 


ing the sulphocarbolates on the sly, and 
wants to monopolize them himself. I 
have discovered such things. 

Two years ago I read a paper on the 
sulphocarbolates before the American 
Medical Association and in that summed 
up all the literature on the subject to that 
date: I have no copy but you can probably 
get one by writing to the Journal of the 
American Medical Association, Chicago. 
You may tell the doctor who does not 
know that the sulphocarbolates are used 
internally that the Abbott Alkaloidal Co. 
buys them in lots of a ton for internal 
administration ; and that other first-class 
supply-houses carry them on_ their 
lists—Ep. 


MALARIA. 





This is not a malarial district and my 
experience with malaria has been limited 
to a few cases of the boys from the 
Spanish-American war. I have treated 
them with tincture of eucalyptus (Luy- 
ties) with very satisfactory results. I 
am not a homeopath but use anything 
that is good. 

I have not used cinchonidine salicylate 
in this disease but would like to know re- 
sults from those that have used it. 

My experience with this drug has been 
entirely confined to La Grippe, rheuma- 
tism and neuralgia, and in these cases I 
have found it very valuable. My treat- 
ment of rheumatism has been largely 
colchicine, lithium benzoate and cinchoni- 
dine salicylate. 

I might cite the case of Mrs R., aged 
40. Rheumatic pains in shoulder and 
back. The pains in back were so intense 
that when she came to my office she could 
not get up out of a chair without caus- 
ing very intense pain. I gave her cin- 
chonidine salicylate 2 1-2 grains every 
hour until relief and then 2 1-2 grains 
after meals. After about a month she 
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came to the office wanting some of those 
tablets for her back. She said that after 
three or four hours there was marked 
improvement and after four or five days 
it was not necessary for her to continue 
them. She has had a slight return of the 
pains twice since April 7th and each time 
the cinchonidine has given 
prompt relief. I would also like to cite 
a case of neuralgia in which this drug 
proved very valuable. 

Mr. P., aged 22, called me about three 
o'clock one morning. He had been hav- 
ing very intense facial neuralgia and 
gastralgia for three or four hours which 
seemed to alternate. If hot fomentations 
would relieve one, the other would com- 
mence and so on until I was called. 
The bowels been acting good 
and urine examination was negative, 
in fact I could find no cause. I 
gave morphine hypodermically, tonics, 
and opened bowels freely on general 
principles, but as as morphine 
was withheld pain returned. After 
second day I gave my old favorite 
cinchonidine salicylate. The relief was 
prompt and permanent. Of course tonic 
treatment was also continued. 

In La Grippe my success was equally 
satisfactory. I gave 2 I-2 grs. every 
hour until relief, then 5 to 7 1-2 grs. after 
meals with strychnine arsenate until re- 
covery. 

I found the pains were very promptly 
relieved and appreciation was expressed 
many times. 

I wish to express my appreciation of 
the Crrnic and its writers for the many 
valuable suggestions. 

A. Austin Becker, M. D. 

Jamestown, N. Y. 


salicylate 


had 


soon 


MUST HAVE IT. 


I cannot do without the Crrnic. I 
have now been reading it for two years 
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and can truthfully say that I have gained 
more practical knowledge from it than 
from any other medical journal I ever 
read. I am using quite a number of the 
alkaloids and am having splendid suc- 
cess in my practice. I don’t see how any 
intelligent physician who has given the 
alkaloids a fair trial can compare the old 
style preparations of crude drugs with 
the alkaloids, in efficacy. I don’t see how 
I could practise medicine without them 
now, and go back to the unreliable tinc- 
tures, fluid extracts, powders, etc. 
Dr. C. R. H. 
——,, Ill. 
—:0:— 

You can learn, but you cannot unlearn, 

truth—Eb. 


CHOLERA MORBUS. 


Did you ever use cerium oxalate for 
cholera morbus, infantum, summer diar- 
rhea and dysentery? It is almost a spe- 
cific in my experience. Give it in doses 
of gr. v every two hours until relieved, 
preferably in powder form. Try it and 
report. 

In my letter, page 570, 25th line from 
top, “former” should read “formed,” 
and “alimentary” should be “elemen- 
tary. 

E. F. Bowers, M. D. 

New York City. 

—:0:— 

I have not used cerium oxalate for the 
purpose you mention, because I have 
found in the sulphocarbolates a specific 
which, not having failed once in twenty 
years, I have too much faith in to make 
experiments. I am sorry that the errors 
occurred, but after looking over the copy 
must uphold our type-setters. That they 
do as well with the manuscript sent us is 
remarkable. Some letters come that no- 
body in the office can read. Not yours, 
Doctor.—Eb. 


We offer the remaining issues of this year to all new subscribers, 








We have noticed several of W. B. 
Saunders’ series of Hand Atlases favor- 
ably, and yet we do not feel that we have 
done them justice. They are really re- 
markable, not only for their literary ex- 
cellence but for the exceedingly small 
price at which such expensively illus- 
trated works can be sold. Take this 
work on Gynecology, by Schaeffer, edited 
by Richard C. Norris; who, by the way, 
is one of the very best of Philadelphia’s 
rising men. This volume, cloth, 272 
pages, (price $3.50) has-no less than 207 
colored illustrations, on go page plates, 
and 62 other cuts in the text. The value 
of these in rendering the text instantly 
comprehensible, enabling the reader to 
grasp the meaning correctly at once, 
without having to study it, and then per- 
haps find that, while plain enough to the 
author, he has not made it so in his book, 
is beyond question. 

The same applies to Golebiewski’s 
Epitome of Diseases caused by Acci- 
dents, with 40 colored plates and 143 il- 
lustrations in black (principally skia- 
graphs and photographs) 549 pages, 
price $4.00. I could not imagine any 
practising physician examining this book 
and not buying it. 


Clinical Examination of the Urine and 
Urinary Diagnosis. By J. Bergen Og- 
den, M. D. Cloth, 4to, pp. 416, black il- 
lustrations 54, and 11 colored plates, price 
$3.00. Published by W. B. Saunders & 
Co., Philadelphia, 1900. 

Dr. Epstein has examined the book 
critically, and he says it’s fine. 


In August The Medical Standard is- 
sued a handsomely illustrated “College 


Number,” with much valuable informa- 
tion concerning the past and present of 


American medical colleges. The Stand- 
ard is one of the exceptionally well- 
edited journals of the day. 


A Manual of Personal Hygiene. Edited 
by Walter L. Pyle, M. D. W. B. Saun- 
ders & Co., Philadelphia, 1900. Cloth, 
octavo, pp. 344, 69 illustrations, price 
$1.50. 

C. G. Stockton contributes the chap- 
ter on the digestive apparatus, G. H. Fox 
that on the skin, G. F. Nylds on the res- 
piratory apparatus, B. A. Randall on the 
ear, W. L. Pyle on the eye, J. W. Court- 
ney on the nervous system, and G. N. 
Stewart on physical exercise. 


An Atlas of China and the Philippines 
is issued by Rand, McNally & Co., at 25¢. 
each. Many readers will want this atlas, 
to follow the course of our brave army. 


Practical Uranalysis and Urinary 
Diagnosis. Fiith edition, by Charles W. 
Purdy, LL.D., M. D. Publishers, F. A. 
Davis Co., $3.00, net. 

Prof. Purdy is the leading American 
Urinologist, who has many followers 
but no improvers. This fifth edition is 
the most valuable one he has given yet. 
It deserves to be kept near at hand for 
first and main reference; though its 
brevity, a compelling quality, may drive 
us to other recent and past yet authorita- 
tive manuals. 

One of the practical excellencies of 
this edition is that it tells you of the most 
recent discoveries in this specialty, but 
tells you too of their comparative value 
in diagnosis. It is often defensively use- 
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ful to know the useless, as a defense 


against pretentious reports. 


Diseases of the Tongue, by H. T. But- 
lin and W. G. Spencer. Illustrated with 


chromo-lithographsand engravings. Pub- - 


lished by Cassell and Company. Price, 
$3.50. 

This monograph of 475 pages is a sec- 
ond and enlarged edition, the first ap- 
pearing in 1885. It was enough esti- 
mated in Europe to be translated into 
French and German. The twenty-two 
chapters of the book meet almost per- 
fectly the expectation which one has a 
right to have from a monograph. The 
authors speak not only from that which 
they have read, which is very extensive, 
but also of that which they have seen 
and treated personally, and this too was 
a great deal, and valuable in practice. 


A Text-book of Practical Therapeu- 
tics. By Hobart Amory Hare, M. D. 
New eighth edition; octavo, pp. 796, 
thirty-seven engravings and three colored 
plates. Cloth, $4.00. Lea Brothers & 
Co., Philadelphia and New York. 

I have examined every edition of 
Hare’s work, in which I have taken spe- 
cial interest, because there were in the 
first edition evidences of ability of an 
unusually high order, and I believed that 
if this man’s health were to hold out he 
would demonstrate the truth of this esti- 
mate. It has therefore been a pleasure to 
note the steady improvement in each 
successive edition, the result of increas- 
ing clinical experience coming to a keen 
observer, unusually free from prejudices. 
This book is one of those that combine 
the functions of a work on therapeutics 
with one on practice, giving a review of 
the more important medicines and then 
an alphabetic index of diseases with their 
treatment. In the treatment of diph- 
theria I still think the author pays too lit- 
tle attention to the nasal affection, but 
this is well balanced by his recognition of 
the value of hydrogen peroxide, and his 
admirable demonstration of the value of 
autitoxin. 

Each edition grows more valuable to 
the practician. But oh, how Wood must 
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writhe when he reads his old pupil’s re- 
marks on the sulphocarbolates ! 


Therapeutics; Its Principles and 
Practice. By Horatio C. Wood, M. D., 
LL.D. Eleventh edition, cloth, pp. 850- 
J. B. Lippincott Co., Philadelphia and 
London. 

We have several times adverted to the 
personal peculiarities of H. C. Wood, 
which lessen the value of his work and 
destroy that of his opinions. But this, 
we fear, may have led our readers to un- 
dervalue the services of this man. In 
truth, he stands at the head of American 
therapeutists to-day in regard to his 
chosen work, experimental therapeutics. 
No one else in America has so faithfully 
and painstakingly marked out the physio- 
logic effects of medicine, no one has con- 
tributed so much to the investigation of 
the active principles, as H. C. Wood. 
Consequently his therapeutic suggestions 
have the value of this sound basis, and 
are very far above those deduced from a 
little illy-considered clinical observation. 
When Dr. Wood works in his laboratory 
he is a man whose methods are correct, 
his reasoning logical, his conclusions 
sound, his utterances deserving the 
highest respect. When he puts on his 
hat and steps out into the surrounding 
world—he needs a manager. 

This explanation is necessary in order 
that one may appreciate at its full value 
the many excellences of this fine work, 
and the sound basis on which it rests; 
and yet apply the “personal equation” to 
the wild statements occasionally emanat- 
ing from its author. His classification 
of remedial agents is as good as any yet 
devised, and materially lightens the bur- 
den of the student. In fact, no thera- 
peutic work without a classification is 
suitable for a textbook. The innumer- 
able new remedies receive such careful 
consideration that one is forced to ad- 
mire the industry of the author and his 
success in keeping up with the ad- 
vances of the science, when most men 
would be resting on their laurels. The 
association of the author’s son in the 
work may partly explain this. We whose 
sole object is to learn wisdom and apply 
it, may well afford to overlook a few 
personal peculiarities and gratefully ac- 
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cept the many good things this book gives 
us. 


A Text-Book of Medical Treatment 
of Diseases and Symptoms, for the use 
of Students and Practitioners of Medi- 
cine. By Nestor Tirard, M. D., F. R. C. 
P. Adapted to the U. S. Pharmacopeeia 
by E. Quin Thornton, M. D. Octavo, 624 
pages, cloth, $4.00 net. Lea Brothers 
& Co., Philadelphia and New York. 

The author begins with disorders of 
the circulation, and takes up successively 
the respiration, digestion, liver, kidneys, 
nervous system, specific infections, tuber- 
culosis and constitutional affections. He 
treats of diseases, briefly describing their 
nature and treatment under a single 
head, in general terms, though formu- 
las are given frequently. We regret we 
cannot give space for a detailed analysis 
of this book. The arrangement of dis- 
eases in groups has its advantages to 
the man who “reads it through,” and 
the excellent index amply compensates 
for the consequent difficulty in finding 
a topic desired. The treatment given is 
unusually modern for an English work. 

Is your first duty the treatment of the 
sick? Then place this work on your 
shelves, Doctor, beside Waugh and Cas- 
tro, Hare and Ellingwood. You'll find 
value enough in each to repay the cost. 


International Clinics. Vol. II, Tenth 
Series, 1900. Phila., J. B. Lippincott Co. 

Do we grow more appreciative of good 
work as we grow older? Or does the 
quality of these ZIJnternational Clinics 
really improve with each issue? Of the 
35 articles in the July volume there is 
not one that is unworthy its place. 
Among them we notice Ballantyne’s lec- 
ture on the therapeutics of the unborn 
infant, Andrews on the radical cure of 
hernia, Allen on the eruptions of early 
life, and especially Patrick’s paper on 
locomotor ataxia. The illustration in 
the latter showing the method of flexing 
the thighs is a striking object-lesson, 
showing as no words could the proper 
way of performing this manipulation. 

This volume is of memorial interest as 
containing the last literary work of two 
of the editors who have died recently, 
John Ashhurst and James T. Whittaker. 
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Tuberculosis, its nature, prevention and 
treatment, with special reference to the 
open-air treatment of phthisis. By Al- 
fred Hillier, M. D., etc. Cloth, 12 mo., 
pp. 243. Cassel & Co., Ltd., publishers. 

Dr. Hillier treats of the nature of tu- 
berculosis (20 pages), its clinical forms 
(59 pages), transmission from man to 
man (16 pages), from animals to man 
(16 pages), personal preventive measures 
(19 pages), legislative prevention (27 
pages), treatment (60 pages), and the 
national movements against tuberculosis 
(8 pages). 

The most interesting part is the de- 
scription and illustrations of the noted 
European sanatoriums for consumptives, 
and their appliances. The doctors who 
want to establish resorts for these patients 
must read this book. 

Query: Could the open-air shelters 
shown here be duplicated in America? 
They seem to be just what our Arizona 
friends need. 


Lessons in the Anatomy, Physiology 
and Hygiene of Infancy and Childhood, 
for junior students. By Alfred C. Cot- 
ton, A. M., M. D. Published by the 
Chicago Medical Book Co. 35-37 Ran- 
dolph St., Chicago. Price $1.50. 

This is a most useful book for both 
student and teacher. The former when 
he has read through the book, which 
ought not to take many weeks, even for 
a beginner, will vastly better understand 
his teacher and specimens exhibited ; and 
the teacher will have that incomparable 
pleasure of teaching quickened and in- 
formed minds. The book is a fine illus- 
tration of the best modern endeavor of 
teaching medicine rightly, fully and 
easily. The price of the book is small 
but its value very great. The author de- 
serves the thanks of all who have at heart 
the right teaching of the healing science 
and art. 


Write to The Macmillan Co., 66 Fifth 
Ave., N. Y., for the latest arinouncement 
of the new books to be published during 
the autumn; and then hunt up the old 
savings bank and begin to drop in your 
beer and cigar money. Feed the mind on 
what superfluities you can dispense with, 
and thus strengthen self-control as well. 
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QUERIES 
Answered 


PLEASE NOTE. 


While the editors make replies to these queries as they are able, they are ver 
the stage, and would be pleased to hear from any reader who can furnish 


far from wishing to monopolize 
urther or better information. 


Moreover, we would urge those seeking advice to report the results, whether good or bad. In all 
cases please give the number of the query when writing anything concerning it. 
Positively no attention paid to anonymous letters. 


REPORTS AND SUGGESTIONS. 


DisEASES OF THE Horse: In reply to 
your letter of the gth instant making in- 
quiry in regard to the Special Report on 
Diseases of the Horse, I would say that 
this work was published by this Bureau 
in 1890 and is a volume of 576 pages 
and 44 plates. The original edition has 
long been exhausted and the Department 
cannot now supply the book, but owing 
to its great popularity it has been several 
times reprinted by order of Congress for 
distribution exclusively by Senators and 
Representatives. There has been no re- 
vision of the text, consequently all edi- 
tions are alike in this respect. As the 
Bureau is still besieged with requests 
for this book, I will thank you, in any 
published reference you make to the 
work, to make plain the fact that the De- 
partment can no longer supply it, and 
that it can only be obtained from Sena- 
tors or Representatives, or by purchase at 
the price of sixty-five cents from the 
Superintendent of Documents, Union 
Building, Washington, D. C. 

A companion volume under the title of 
Special Report on Diseases of Cattle, con- 
sisting of 496 pages and 44 plates, was 
issued in 1892, and the above statements 
will also apply to this work. 


D. E. Salmon, Chief of Bureau. 


Write to your Congressman for a copy, 
or send the small sum asked and secure 
it. The publications of this Department 


are of great value and should be secured 
by every physician. Apply to the Depart- 
ment to send you the monthly bulletin 
of publications which states what will be 
sent free and the price of others. Every 
month we send for these for the CLInIc 
library.—Eb. 


Report: THE PREACHER WITH GALL- 


sToNES. I had given him two granules 
each of strychnine arsenate and quassin, 
four times a day, and saline to keep the 
bowels regular and the passages mushy. 
He made a trip into Oklahoma and was 
gone a month. While there he found a 
spring the waters of which were bitter- 
saline. It purged him freely and caused 
the discharge of a large quantity of very 
offensive matter, which gave him more 
relief than anything he had ever taken. 
He came back feeling very well and has 
had no attack since his return. I am 
satisfied that the water of that spring 
was saturated with Epsom salts. He has 
been taking your medicine more than a 
week, and says it is acting finely, keeping 
his bowels open and giving good appetite 
and digestion. He thinks the medicine 
will cure him. He had been subject to 
constipation and doubtless there had been 
an accumulation of fecal matter in the 
bowels, which poisoned him and disar- 
ranged the whole system. He had before 
going on the trip been having very severe 
spells of passing gall-stones, every two or 
three weeks. He has had no attack since 
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the mineral water cleaned him out. I 
doubt his having another attack, so long 
as he keeps his bowels clean and active. 

Now, something of myself: I am 81, 
weakly, suffering indigestion, very feeble 
but up and about. For the last year I 
have lost flesh. My food does not nour- 
ish me, am losing my sight, cataract 
forming in both eyes. 

H. A., Arkansas. 

I am glad to hear of your success with 
the preacher. It verifies our oft-repeated 
directions to “clean up and clear out and 
keep clean.” 

In regard to yourself I would advise 
that you have your joints and limbs 
rubbed with hot cod-liver or goose-grease 
every day. A few years ago Dr. Walling 
published an interesting paper in the 
CLINIC on the treatment of cataract by 
electricity, which would be worth your 
while to hunt up and read. Internally I 
would advise arsenic iodide, from three 
to six granules a day, continued a long 
time, with nuclein 10 minims three times 


a day.—Ep. 





Reply to Query 1472: Try a mixture 
of powdered starch, zinc oxide, carbolic 
acid and zinc carbonate, each one dram; 
ointment of ammoniated mercury and 
petrolatum, of each two drams ; mix, trit- 
urate and direct: Apply night and morn- 
ing. Give arsenic, internally. 

E. M. C., Ohio. 





Report oN Psoriasis: I followed your 
suggestions, gave the arsenic iodide to 
full limit last April, then dropped the 
dose and have continued since. The 
patches have disappeared from the face 
entirely, but still remain on the body, but 
not so prominently. 

A. S., Illinois. 

You have done well, and your report 
illustrates a curious phenomenon ob- 
served in several skin-diseases—specific 
and otherwise—where the disease is cured 
in the blood but remains in the skin. 
Continue your present treatment and ap- 
ply locally an ointment of red oxide of 


mercury, from five to twenty grains to the 
ounce, until the local disease is killed. 
Then folow with a preparation of glyc- 
erin one ounce, bay rum three ounces, 
and oil of rose 10 drops. Rub this into 
the affected skin every night on retir- 
ing.—Eb. 





I wish Query 1480—fever, boy, 13— 
would report the case in full, giving 
treatment and if fever when sweating, 
or if fever was there the entire twenty 
odd days of sickness, including period of 
measles, it being a case of interest. 

T. B. Moore, M. D. 

Capitan, N. M. 





Reply to Queries 1478 and 1483: | 
have used europhen aristol with petrola- 
tum in two cases of chronic conjunctivi- 
tis with good results. One case was com- 
plicated with inflammation of tear sac, 
into which some of the above was in- 
jected with the result of stopping the 
pus-formation and better draining of 
tears.’ The patients complained of a 
burning sensation which lasted from ten 
to twenty minutes, and the conjunctiva 
was congested for an hour or two after 
using it. 

CaTHETERS: I have found that a good 
catheter will keep much longer and be 
seemingly aseptic, by keeping it in a bot- 
tle of alcohol after the first boiling. It 
is simply to be rinsed in clear boiled 
water before using, washed in the same 
after using, and then returned to the 
alcohol until used again. The above also 
applies to rubber nipples, which are some- 
times so difficult to keep aseptic without 
continuous boiling. 

J. T. Brenckle, M. D. 

Kulm, N. D. 





QUERIES. 
Query 1583:—PaRALYsIS AGITANS, 
DyYSMENORRHEA. Orcuitis. As I have 


no other source from which I can get 
such helpful help, I come to you again. 

1. A laborer, 50, has had paralysis agi- 
tans a year; general health has improved 
under treatment. 
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2. A wife, very nervous, almost hys- 
terical after sexual congress which she 
fully enjoys, regular, has dark stringy 
discharge the last day; nose peels off 
every few weeks and itches intensely. 
Very susceptible to mydriatics. 

3, Carpenter, 60, never had venereal 
diseases but has orchitis of unknown 
origin. 

J. M., Texas. 

1. For paralysis agitans, give hyoscine 
hydrobromate up to full effect. 

2. The Abbott Alkaloidal Co. has a 
granule, not listed, composed of strych- 
nine and daturine, which might be 
worth trying in such a case. The price 
is 10 cents per 100, 35 cents per 500 and 
65 cents per 1000. You would have to 
give from five to ten granules at once, 
as the granule was prepared for children. 
Give it three to seven times a day. Ap- 
ply Glyco-thymoline to the nose every 
night till the skin peels off, then paint 
with comp. tinct. benzoin. The patient 
should take alnuin also at the time the 
suffering occurs, from 7 to 12 granules 
a day. 

For orchitis, strap with india-rubber 
bandage and use europhen-aristol with 
petrolatum in the prostatic urethra. You 
had better make sure this is not tuber- 
cle.-—Eb. 


Query 
RHAGE. 
child was born. 
birth she had an attack of hemoptysis, 
was examined, she had no lung-disease 
Attributed the hemorrhage to vicarious 


1584:—VicaRious HEMor- 
Mrs. A., 30; in 1891 her first 
Two months after its 


menstruation. Two months later she had 
a milder attack, and a homeopathist took 
a gloomy view of her case. The patient 
wished to return east. He told her if 
she did she would not live six months. 
In a few months the family moved east. 
Mrs. A. was much healthier. In June 
1895 the writer attended Mrs. A. in her 
second confinement. During lactation 
there was nothing unusual observed. In 
Noy. 1898 she had a very slight recur- 
rence. In March 1899 she had quite a 
severe hemoptysis. The blood was bright 
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red and came in the daytime. Under 
rest and acid sulph. arom. there was no 
recurrence. 

In Oct. 1899 she had another. This 
time she went to a neighboring town and 
consulted a physician. At first he hooted 
the idea of its having anything to do 
with menstruation, and was disposed to 
look upon it very gravely. However, 
after examining her chest he would not 
commit himself to the diagnosis of con- 
sumption, but said there was a rupture 
of some pulmonary blood-vessel, and 
told her she must remain indoors for a 
year. In ten days, as there was no re- 
currence, he said there was no need of 
her continuing to take medicine, but for 
her to remain indoors. Mrs. A. remained 
indoors some months and found it very 
irksome. I was again consulted and ad- 
vised her to live as she always had, ex- 
cept to avoid all lifting and not to ex- 
pose herself to anything that might lead 
to chest-trouble. 

During the last winter she has been 
real well and gained in weight. One 
night in July, 1900, while asleep in bed, 
she was awakened by coughing and found 
she was spitting blood. She did not ex- 
pectorate much. It was coughed into a 
vessel containing cold water. It was 
dark-colored. Some sediment settled to 
the bottom, some slight specks floated on 
top. This was within one week of her 
expected monthly. It has lately always 
been just before or just after themonthly. 
I do not think she is approaching the 
climacteric. For one week before the 
last onset she felt a sore spot one inch to 
the right of the sternum, about the level 
of the nipple. The soreness seemed to be 
less after the hemorrhage. I examined 
her chest the same day and on previous 
occasions, and could find nothing unusual. 
This time I did think that the pulmonary 
second sound was somewhat accentuated: 
Otherwise the chest is normal. She has 
a cousin passing through the menopause 
who has had one hemoptysis, but whose 
chest shows no sign of disease. 

Now as these hemorrhages have oc- 
curred four times in two years, we are 
anxious to know if something cannot be 
done to stop them. I have tried to have 
her think it was due to disturbance of 
menstruation, as a theory least liable to 
cause her anxiety. I incline to think 
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ithere may be some obscure tricuspid dis- 
order. 
What is the cause, prognosis and the 
treatment ? 
X. Y. Z., New Brunswick. 


According to Osler this must have 
been a case of tuberculosis from some 
period preceding the first hemorrhage in 
1891. According to the Niemeyer heresy 
it is simply a vascular fragility similar 
to children’s epistaxis. I’m rather heret- 
ical myself. 

At the menstrual epoch there occurs 
an afflux of blood to the genitals, cul- 
‘minating in the flow. I confess I see noth- 
ing incredible in the theory that a similar 
afflux occurs sometimes in other parts 
and is likewise relieved by hemorrhage. 
It seems no bigger dose to swallow than 
that teeth and hair develop sometimes 
in various parts of the body. One of 
my patients had such an afflux to her 
breasts at every menstrual period with 
convulsions and great suffering until the 
flow was induced. I amputated her breast 
for cancer and at the next period, 
ten days later, the breast swelled, 
the wound opened and bled for several 
days, until emmenagogues restored the 
flow. Another of my patients at each 
menstrual period had a minute red dot 
appear on the skin at some indifferent 
spot with intense itching. If she 
scratched it open it would bleed for five 
days; if not, normal menstruation oc- 
curred. In this lady and all her family 
there was a similar appearance of fra- 
gility of the tissues, a waxy transparency 
suggesting the idea that her flesh was 
spongy, extremely vascular and deficient 
in connective tissue. All the females of 
the family bled very freely on the slight- 
est excuse and were liable to repeated 
attacks of an erythema _ resembling 
measles. 

That there is danger of tuberculosis 
in this case is indubitable, and the lady 
must not live in a house that has been 
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occupied by a consumptive. The hemor- 
rhagic molimen may be met by cupping 
or blisters over the tender point, and by 
the Defervescents; perhaps better by 
veratrine alone until hemorrhage occurs, 
when digitalin is indicated. In the inter- 
vals she should take calcium lactophos- 
phate for many months, to strengthen the 
vessel-walls; be sparing in the use of 
fluids and strengthen the system by out- 
door exercise, salt baths, etc.—Eb. 


Query 1585:—Lupus. A case of Tu- 
berculosis Cutis came under my observa- 
tion four months ago. A man, thirty- 
seven, enjoys fairly good health, except 
occasional hepatic engorgement. The 
ulcerations are confined to the face. They 
were cauterized several years ago, but 
have since reappeared. Not long ago 
they were treated with an alcoholic solu- 
tion of salicylic acid, followed with an 
inunction of oil of ergot and covered at 
night with Unna’s dressing. Internally 
five grains of quinine bimuriate with 
urea were given at bed-time and an hour 
before rising in the morning. This treat- 
ment arrested any farther peripheral ex- 
tension of the lesions and healed quite a 
number of them. With the cessation of 
the treatment, however, the ulcerations 
reappeared. 

Would you suggest the exhibition of 
arsenic sulphide and calcium lactophos- 
phate? Would creosote to saturation aid 
in a cure by its antitubercular power? 
What effect would nuclein solution have ? 
Shoemaker states that Dr. Nikolai Blag- 
oveshtchensky, of St. Petersburg, found 
on examining tuberculous skin “more or 
less constantly an infiltration of leuco- 
cytes into the lymphatic spaces, with 
enormous dilatation of these spaces; the 
capillaries were intensely engorged, and 
in some instances minute extravasations 
had taken place; in others the vessels 
were surrounded by an accumulation of 
leucocytes.” 

T. H., Texas. 


In tuberculosis nuclein is still on trial. 
Inject it in full doses, one drachm a day, 
around the edges of the diseased patch. 
Draw the solution into your syringe, then 
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draw up a few drops of cocaine solution 
four per cent and inject at once before 
it has time to mix. This prevents most 
of the pain. Thiosinamin has been rec- 
ommended for lupus, in doses of three 
to six grains hypodermically, in fifteen 
per cent alcohol solution. It hurts like 
blazes, but can be used with cocaine the 
same as nuclein, with the same good ef- 
fect. I would recommend one of these 
methods, giving internally arsenic and 
calcium sulphide to full saturation. The 
other methods mentioned have been run 
out and failed.—Ep. 


Query 1586 :—GONoRRHEA. Is there a 
better way to treat gonorrhea? My treat- 
ment has been calcium sulphide, salol, 
Cystogen, copaiba, cubebs, sandalwood 
oil, staphisagra, cannabis, Sanmetto, etc. ; 
for injection, zinc, lead, 10dine, silver, 
Protargol, permanganate, tannic acid, 
hydrastis, Lloyd’s echafolta, thuja, Pinus 
canadensis, Listerine, and the good Lord 
only knows what I haven’t doped the 
boys with and I must say with very few 
cures. The only real abortive case was 
where I had a specific indication for a 
remedy, and it was a complete cure in a 
few days. I had a complete indication 
for phytolacca as we frequently see in 
tonsillitis, pallid, leaden-colored tongue, 
looked slick as if some glutinous material 
covered it. This is almost always present 
in tonsillitis. In this case phytolacca did 
the work quickly. I gave it internally. 
But in the majority of cases I can find no 
specific indications to guide me, hence 
have to treat on general principles. Help 
from you or any of the brethren will be 
appreciated. 

B. W., Indian Territory. 


I am afraid you have changed about too 
much. Try this method: Use Protargol 
solution, five grains to the ounce, once a 
day ;- using the hot permanganate solu- 
tion after every urination; give calcium 
sulphide seven grains a day to full sat- 
uration. Keep the patient in bed until 
the discharge ceases to be yellow, and 
stick to this. If the disease runs into the 
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chronic condition continue the same 
treatment; injecting a few drops of eu- 
rophen-aristol with petrolatum once a 


day.—Eb. 


Query 1587 :—TonsILLaR Utcers. I 
do not know just what arrangements you 
have concerning communications sent 
you asking for “information, but I sug- 
gest a fee be charged for reply. A coun- 
try physician usually gets fifty cents for 
a prescription. I am ‘inclined to believe 
you could build up a stupendous busi- 
ness by charging fifty cents for assistance 
asked. The reply could appear in the 
CLinic just the same, accompanied or 
coupled with your suggestions. 

A lady, taken four weeks ago with sore 
throat and laryngeal irritation, resulting 
in husky cough. Found cheesy ulcera- 
tions, six or eight on each tonsil. These 
I attempted to cauterize but as soon as. 
the probe touched them it provoked 
coughing. I touched them with zinc 
chloride one-half strength. The pharynx 
was injected and covered with viscid mu- 
cus. She complains of a, burning, raw 
feeling in the larynx and trachea, coughs 
at night on lying down, no elongation of 
uvula, has declined in health, can’t sleep, 
is nervous and depressed, and has little 
appetite. It in no wise resembles ulcera- 
tive tonsillitis, throat is not sore, degluti- 
tion not painful. 

Girl, 14, has had hacking cough for a 
year, no evidence of lung-trouble, only 
bronchial, is inclined to hawk and clear 
her throat when she attempts conversa- 
tion. She looks well and is well in every 
other respect. 

J. L., Iowa. 

The tonsillar disease may be tuber- 
cular. Subdue the hyperesthesia by bro- 
midizing her or cocainizing the throat, 
then go for these spots with an electro- 
cautery or else excise the tonsil altogether 
which would be better; then stimulate 
a healthier action by sanguinarine three 
granules, potassium bichromate two, 
every two hours and stick to it. Tone her 
up by giving iron iodide three granules, 
arsenic iodide one granule, and mercury 
biniodide two granules, with a two-minim 
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dose of nuclein solution every two hours 
through the day. Keep her bowels clear 
with Saline or Waugh’s Anticonstipation 
granules, and disinfect them with seven 
W-A Intestinal Antiseptic tablets daily. 
It would perhaps be better to use nuclein 
locally, dropping five drops on the tonsils 
three times a day. 

In your second case, you may find it 
very beneficial to apply Glycozone to the 
pharynx two or three times a day, and 
give her a granule of lobelin every three 
hours while awake, keeping the bowels 
clear and clean as stated in the last case. 

In regard to charging for replies, Dr. 
Waugh has long been in the habit of ad- 
vising physicians, however at a charge of 
$2.00. Since his close connection with 
the CLINIC, this matter has been allowed 
to lapse,and he has left it with the phy- 
sician to send a fee for advice, or not. 
Sometimes they send $1.00, sometimes 
more, but it depends upon the patient. 
Where the physician can and will collect 
a fee, it is no more than right that he 
should send it, but if it comes out of the 
doctor’s pocket, naturally we don’t care 
to insist upon it. I enclose one of Dr. 
Waugh’s cards which shows his rates for 
consultation in person.—Eb. 


Query 1588 :—DySMENORRHEA. Wife, 
34, never pregnant but desirous of be- 
coming so, anemic, has leucorrhea, retro- 
version, mouth of uterus small and rigid; 
menses regular, profuse, dark, with shreds 
of mucous membrane; pain during 
period, breasts very sore ten days before. 

Has had some trouble with kidneys and 
is inclined to rheumatism and neuralgia, 
which are prevalent in this community. 

The queries in the CLINIC are very in- 
teresting and helpful, and perhaps your 
help in this case may benefit some one 
else. 

O. P., Missouri. 


The difficulty in these cases is almost 
always endometritis. In this case dilate 
gradually by the use of Matthews’ grad- 
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uated dilators, then cure the endometri- 
tis with europhen-aristol with petrolatum. 
Use glycerin tampons if the pelvic tissues 
are congested or inflamed, Bovinine tam- 
pons if anemic and neuralgic. As soon as 
the breasts begin to become sore let the 
patient have Buckley’s Uterine Tonic and 
continue it in doses enough to keep the 
mouth slightly dry until menstruation 
has ceased. Keep her bowels regular 
with Saline Laxative. This woman needs 
an intestinal tonic something like berber- 
ine, or perhaps this with silver oxide, a 
granule each before meals and at bed- 
time.—Eb. 





Query 1589— FREEZING MIXTURE :— 
Tell me the cheapest freezing mixture to 
be used instead of ice—for similar pur- 
poses (not internally of course) in a 
place where no ice is—don’t mistake the 
location referred to for Hades. 


E. P., New Mexico. 


Ethyl chloride or Kelene is the best 
and handiest freezing mixture to use as 
a local anesthetic; but if you want to 
cool the spine in a case of adult chorea, 
you would find ether more economical, 
dropped upon the spine about as fast as 
it can evaporate.—Eb. 


Query 1590:—Steritity. I send 
specimen of semen. I want it examined 
most carefully. Find $2.00 laboratory 
fee enclosed. 

W. C., Illinois. 

The semen contained neither sperma- 
tozoa nor gonococci, but numerous pus- 
cells and bacteria. The spermatic ves- 
sels are blocked up by a suppuration not 
gonorrheal. This is a case for the use 
of calcium sulphide in full doses, with 
europhen-aristol with petrolatum _lo- 
cally. This is a very interesting case, 
as I do not recollect ever having known 
one in which the complete obstruction to 
the passage of spermatozoa was not due 
to gonorrhea.—Eb. 
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Query 1591:—SALIvATION. Please tell 
me if you have ever used any calomel in 
connection with the Saline Laxative, or 
if there would be danger of salivating the 
patient. 

W. L., Nebraska. 

When I find it advisable to use calomel 
it is my invariable rule to follow it with 
Saline Laxative to prevent salivation, but 
within the last few months I have been 
employing emetin where I formerly used 
calomel. Emetin flushes the bowels more 
effectively even than calomel, and leaves 
a better condition of affairs afterwards. 
It does not cause griping like the mer- 
curial. I give emetin gr. 1-6, every hour 
or two, until the bowels are thoroughly 
emptied. If given without water it rarely 
causes nausea. If it does make the pa- 
tient vomit, as a rule it is a good thing. 
In fact our grandmothers, who dosed the 
children with an emetic of ipecac when- 
ever they displayed too much cussedness, 
were pretty good practicians.—Ep. 


Query 1592:—CueEap Drucs. Do 500 
pellets of lithium benzoate gr. 1-6 each, 
—8g grains—represent more medicinal 
virtue than 89 grains of lithium benzoate, 
which sells at about thirty-two cents per 
ounce? 

W. M., Georgia. 

Lithium benzoate does not gain new 
characters by being put into granules. 
The latter are intended for dispensing, 
as the busy doctor will find it takes less 
time to pour a few granules into a vial 
and hand it to a patient than it does to 
take the crude benzoate, possibly of un- 
certain purity, weigh it, mix it with water 
etc. If the doctor’s time is not worth 
the difference, why, of course he can use 
crude drugs if he wants to, just as he 
can go out and gather gelsemium, pas- 
siflora, etc., and make his own tinctures 
instead of buying them. In fact I have 
often wondered why doctors did not do 
this, for they are not all so dreadfully 
busy that they haven’t time. 
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There is something in chemical purity 
however, and time and again we have 
failed to get results from the ordinary 
salts when we have succeeded with those 
of absolute purity. Mr. R. W. Gardner, 
of New York, informed me that he found 
it impossible to successfully prepare his 
syrups of hypophosphites, until he ac- 
tually rendered the sugar employed chem- 
ically pure, as no sugar of sufficient 
purity could be found in the markets. 

We find many instances where the salts 
as produced are not pure enough for our 
use, being originally uncertain or decom- 
posing after they are bottled. The an- 
noyance caused by this is more cheaply 
obviated by the large manufacturer than 
it is by the individual user. The sulpho- 
carbolates we are compelled to have made 
expressly for our use to secure the requi- 
site purity. It may be that other firms 
succeed with calcium sulphide, but we 
know of none. 

Now, Doctor, we have never made any 
claim that we sell the prepared granules 
at the price of the crude drugs. We 
charge for our goods what our experience 
has shown us to be the necessary price. 
A number of firms have started to supply 
these same goods at lower prices, and the 
result in every instance has been failure, 
the process being something like this: 
They start out by selling goods at low 
prices, but it cost money to conduct a 
business and pretty soon there is a lower- 
ing of the quality of the goods to cur- 
tail expenses. Then the business falls 
off ; they find it cheaper to buy their gran- 
ules ready-made by the wholesale dealer, 
and retail them out to their customers. 
Then the wholesale dealer who makes the 
granules puts a line of his own on the 
market at a still lower rate, and the 
parties are forced out of business. Us- 
ing cheap goods and lessening the quan- 
tity of the drug put in the moreexpensive 
granules, enables these people to do busi- 
ness a while. 
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As I said before, we have found that 
certain prices are necessary in order to 
give good goods, made by capable work- 
men, who demand and receive good wages 
for good work, and to meet the expenses 
necessary for the carrying on of the 
business. 

We will be glad to supply you with 
these goods if you need them, but we are 
not in the market to obtain a reputation 
for selling prepared goods at the price 
of the crude drugs they contain, and you 
might as well know this now as any 
time.—TuHE Apsott ALKALOIDAL Co. 





Query 1593:—ATAx1A. Man, 64, pains 
in back, upper spine, right shoulder and 
arm, cannot raise arm, right arm 
atrophied and numb; pain in back all 
the time, runs to head, tongue gets. stiff 
and has choking sensation; heart flutters 
and intermits; no paralysis yet. He has 
three principal symptoms, absence of pa- 
tella reflex, swaying of body when eyes 
are closed, loss of pupil reflex. He is 
very nervous. He took a sneak last week, 
got out in the woods and was lost for half 
a day. Appetite poor, constipated, bloats 
when he eats, worries and frets over 
everything. No history of syphilis. 

J. D., Missouri. 


Clean out his bowels with Saline Laxa- 
tive and keep his liver moving with 1-6 
of a grain of emetin and 1-67 of mercury 
biniodide three times a day. In addition 
give the tonic arsenates, three granules 
each of strychnine arsenate gr. 1-134, 
quinine arsenate gr. 1-67, and iron arse- 
nate gr. 1-67, together, three times a day. 
Have him exercise the affected limbs 
regularly, to regain control over the mus- 
cles. It would be wise to try the effect 
of nuclein here, injecting 20 minims once 
a day hypodermically.—Eb. 





Query 1504:—A wife, 52, plethoric, 
had rheumatism, swelling of fingers and 
feet; shoulder, knee, and finger-joints 
tender and somewhat stiff; was soaked 
with salicylates until her stomach was in 


THE ALKALOIDAL CLINIC. 


New Subscriptions for 1901 will include copies of remaining 1900 issues. 

















































839 


bad shape. I put her on Thialion and 
hot steam (cabinet) baths and nothing is 
wrong at present except the knees, which 
are somewhat stiff. She cannot dress 
her feet herself. Would she be benefited 
by Betz’s apparatus for local heat? And 
the expense of it? 
J. S., Dist. Columbia. 


In the first place, the affection of the 
knee may no longer be rheumatic, but the 
results of rheumatism; adhesions which 
may be broken up by forcible massage, if 
necessary under an anesthetic. Next en- 
force the vegetarian regime. Sometimes 
nothing else does any good. The Betz 
bath would undoubtedly be of benefit. 
Ask Mr. Betz to send you a statement as 
to the expense.—Ep. 





Query 1595: — ABDOMINAL PAIN. 
Maiden, 22, five years ago had inflamma- 
tion in region of appendix, almost con- 
tinuous pain in that region since. She 
was sallow, furred tongue, poor appetite, 
constipated, and with all the other symp- 
toms of gastric and intestinal catarrh, in- 
cluding gas. She improved considerably 
but the pain remained constant. It 
ranged from the lower border of the’ ribs 
to the appendix, sometimes beginning in 
one place, sometimes in another, with no 
fever; always confined to the right side, 
under spot directly over region of appen- 
dix. She was operated on six weeks ago 
and the appendix removed. At one point 
the lumen seemed obliterated. Omental 
adhesions were broken down. These 
seemed to indicate former inflammation, 
but the operation did not remove the 
pain. There is a tender spot a little to 
the left and above McBurney’s point, but 
she has more pain just below the ribs 
than anywhere else. It does not radiate 
to the shoulder, but is pretty well local- 
ized. There is a slight rigidity of the 
muscles on the right and the whole side 
is somewhat tender to touch. Strong 
pressure relieves somewhat but a light 
touch seems to increase it. 

Since the operation the abdomen has 
enlarged, due apparently to an increase of 
omental fat as there is no sign of fluid or 
gas. I prescribed for her a few davs ago 
granules of hyoscyamine, glonoin and 
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codeine, for the pain. Is there a possi- 
bility of gall-stones or are the adhesions 
the cause of the trouble? 

I have been using europhen-aristol 
with petrolatum in a case of subinvolu- 
tion and endometritis. Considerable 
pain is caused each time by the injections 
and I fear I shall have to discontinue 
them. I have used it three times, the last 
time yesterday. The patient spent a 
sleepless night after driving six miles 
home, although the pain did not come on 
for eight or nine hours after she was at 
my office. The whole abdomen is ten- 
der and the least movement causes much 
pain. Is it peritonitis caused by a leak- 
age through the fallopian tubes, and how 
can this annoying result be avoided? 


A. B., Ontario. 


The case is somewhat doubtful, and 
I would not diagnose gall-stones unless 
bile appeared in the urine. The adhe- 
sions probably cause the trouble. For 
these give iodoform and mercury binio- 
dide, one granule each three times a day; 
adding a granule a day until you reach 
seven, or until iodism appears, then con- 
tinue for a month at least. See that her 
bowels are empty, using laxatives and 
colonic flushing, and render that fact ab- 
solutely certain. Continue hyoscyamine 
and glonoin for the pain but substitute 
strychnine arsenate for the codeine; rub- 
bing in iodine ointment would be useful 
in promoting the absorption of adhesion. 

In your case of endometritis, apply the 
europhen-aristol with petrolatum on a 
cotton-wrapped probe. Possibly the fal- 
lopian tubes are so widely open that a 
little of the solution passes through to 
the peritoneum.—Ep. 


Query 15906:—RuHEUMATISM. Mother, 
58, plethoric, passed menopause six years, 


rheumatic all her life. At one time neces- 
sary to break up adhesions in knee under 
chloroform. Now she complains of pain 
in right groin and along inner side of 
right thigh, some pain under knee but 
not at present, no tenderness at hip or 
knee. Tendon reflex slightly exaggerated. 
If she attempts to enter a carriage or step 
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up, is in danger of falling backward. Has 
never suffered any known uterine dis- 
ease. 

A. B., Illinois. 


This woman’s blood is full of morbid 
matter. Examine the urine and see 
whether she is eliminating enough solids ; 
this will also let us know what solids 
she needs to eliminate. Internally give 
her colchicine enough to keep the bow- 
els a little loose. Put her on the vege- 
tarian diet. Have the affected muscles 
and joints massaged every day with 
strongly iodized oil and stick to the treat- 
ment. The difficulty has been that she 
has not supported you by proper obe- 
dience to dietary regulations.—Eb. 


Query 1597:—BuRNING Feet. You 
mention a funis clamp by Betz. Can you 
give me his address? I wish to get 
some. 

I wish you could get Dr. Conway to 
give his treatment for dipsomania. 

Can you tell me any cure for a burn- 
ing, hot sensation in the feet, worse at 
night? I have one patient, male, 58, and 
another, female, 70, troubled greatly with 
this symptom. 

I am getting to have a very high opin- 
ion of alkaloids, the CLinic and of its 
very able and practical editor. I wouldn’t 
add the last, even coming direct from the 
heart as it does, only that you are so used 
to it now that I know it won’t affect vou 
any. 

A. F., Canada. 

. 

The address of Frank S. Betz & Co., 
is 35 Randolph St., Chicago, Ill. They 
are a thoroughly reliable house. Write 
and ask for their latest bargain list. 

We hope Dr. Conway will comply ; our 
space is open for him. 

Advise your patient with burning feet 
to dress them cooler; use W-A Dermal 
Antiseptic sprinkled into a fresh clean 
pair of stockings each morning and to 
wear cloth or other light thin shoes that 
are loose to allow ventilation. Keep the 
bowels clear and clean, as this is one of 
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the most common symptoms of autotox- 
emia and imperfect elimination of the 
kidneys. 

Thank you for your kindly expressions 
on the CLINIC, and its editor. Apprecia- 
tion is helpful to every-one.—Eb. 





Query 1598:— Etecrricity. Where 
can I learn how much electricity it takes 
to kill typhoid fever and_ tubercular 
germs? 

J. D. S., Michigan. 

This is one of the numerous things I 
do not know. You had better write to 
Neiswanger about it. I know of no one 
as well able to reply to your question 
satisfactorily —Ep. 





Query 1599:—Enuresis. Girl, seven, 
strumous diathesis, anemic, sallow com- 
plexion, deficient development of mus- 
cle and adipose tissue, irregularity, in- 
voluntary discharges of urine, often oc- 
curring while in the act of drinking cold 
water; always upon any sudden mental 
impression, laughing, crying and when 
startled there will occur dribbling of 
urine. She never wets the bed. The 
child often complains of pain in the lum- 
bar region. 

Urine yields no precipitate by boiling 
nor by adding nitric acid, but on ad- 
dition of alum there appears a copious 
precipitate of phosphatic mater ; no albu- 
min, no tube-casts, no crystals: urine 
acid, straw color, specific gravity 1020. 


A. C., Pennsylvania. 


The treatment of this case must com- 
mence with the constitution. Regulate 
her digestion and diet most carefully. 
Have her rubbed from head to foot with 
cod-liver oil every day. Let her have a 
hot salt bath before retiring every night. 
Give Maltine with pepsin and pancreatin, 
a sufficient dose at each feeding, with 
half a drop of tincture of cantharides be- 
fore each meal and at bedtime. 

Internally I would advise a tablet of 
iron iodide, a granule of iodoform and 
one of arsenic iodide, before each meal. 
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The bowels must be kept regular with 
Saline Laxative and aseptic with the In- 
testinal Antiseptic tablets. With that and 
plenty of patience I believe you will have 
little difficulty in restoring her to sound 
health. 

Please congratulate your patients for 
me on their excellent judgment in de- 
clining to allow you to retire from prac- 
tice —Ep. 





Query 1600:—AUuTOTOXEMIA. I send 
urine from a man, 65, complaining of be- 
ing tired and weak, works a little, then 
has to rest a while. He had erysipelas 
two months ago and I entirely cured him. 
He also is rheumatic and has hemor- 
rhoids, passes three pints urine daily. 


J. H., Illinois. 


We find no albumin in this case and 
no casts. The urine is alkaline, with 
triple phosphates, some oxalate and a 
trace of bile. What this man needs is 
a building up with nuclein and the triple 
arsenates; Saline Laxative to keep the 
bowels clear and Intestinal Antiseptics to 
keep them clean, and Io drops of dilute 
nitric acid before each meal to acidulate 
the urine. With this you will find that 
he will get along nicely.—Eb. 





Query 1601: — RHEUMATISM. Please 
outline your treatment for a case of 
chronic articular rheumatism. I have 
tried everything, even electricity and 
blistering, but nothing does any good. 


A. M., West Virginia. 

Sometimes people are supposed to have 
chronic rheumatism when what they 
really have is the result of rheumatism, 
that is, adhesions of the tissues around 
the joints. Break up these adhesions by 
forcibly working the joint in every di- 
rection, using anesthetics if necessary for 
this purpose. Put the patient on the 
vegetarian diet. Keep the bowels clear 
and clean with Saline Laxative and In- 
testinal Antiseptic tablets. Give inter- 
nally macrotin, helonin and lithium ben- 
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zoate, one granule of each before and 
after each meal and at bedtime. 

The Betz Hot Air is a most excellent 
method of treatment and could be used 
in addition to what has been sug- 
gested.— Ep. 


Query 1602:—ConsTIPATION. I have 
used some of the granules, and have been 
pleased with them. Can you suggest 
some treatment by your method, for my 
little boy of four years, who is much 
troubled with constipation? We have to 
give him some laxative regularly, and 
occasionally an enema of water or glyc- 
erin. We try to do what we can with 
food. Lately he has had a rather severe 
catarrhal cold, has lost his appetite and is 
irritable and nervous. Are any of your 
granules useful for this condition? 

C. W. H., Massachusetts. 


If that little boy were mine I should 
give him enough choloroform to relax 
him and then dilate his sphincter ani 
thoroughly ; if foreskin is longer than his 
penis, whether adherent or not, circum- 
cise him rather short; then put him on 
one or two granules of Buckley’s Uterine 
Tonic or one Waugh Laxative granule 
three or four times a week, giving enough 
to produce a daily stool. Take him to 
the closet at a given hour every morning 
and make him stay until the desired re- 
sult is obtained. Then cut the dose of 
laxative down gradually from week to 
week, until he needs nothing but per- 
haps the suggestion of a sugar pill. In 
this way he will form a fixed habit and 
the constipation will be cured.—Eb. 


Query 1603:—UTERINE INERTIA. Mrs. 
L., 35, labor far advanced, May 15, 1898, 
head tightly pressed against perineum, 
presentation V. R. A., suffering very 
much. Gave chloroform and head was 


passed at second pain. Pains stopped 
and sphincters clasped neck so tightly 
that I could not move child. Gave ergotin 
and in five minutes child born dead, large 
girl, weighing 13 pounds. Woman did 
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fairly well, being able to go about house 
in twenty days. 

July 16, 1900, called again, arrived be- 
fore labor was far advanced; woman 
quiet, presentation V. L. A., labor ad- 
vanced slowly, dilatation slow but steady ; 
watched the woman closely and thirty 
minutes before head was delivered gave 
one-half grain of ergotin, repeated in fif- 
teen minutes; pains regular until head 
passed when pains ceased in toto; deliv- 
ered twelve-pound girl, living. The 
uterus would not contract, delivered pla- 
centa by force, gave ergotin and tannic 
acid and made pressure on the uterus, 
and got contraction to size of two fists. 
The woman flooded severely and went 
into fainting—still gave ergot, also glo- 
noin and atropine (alkaloidal). 

The woman and child are both doing 
fairly well. 

Will some brother tell me the cause of 
the cessation of pains or why pains stop 
when the head is born? 

Will some one tell me what is the best 
advice to give the man and woman? 


A. G., Texas. 


Please reply, as he asks 


us.—Eb. 


you, not 


Query 1604:—NUCLEIN IN TUBERCU- 
Losis. A female, 26, is developing 
trouble rapidly, a case of phthisis florida. 
History, good up to three months ago. 
At that time she was confined with her 
second child. This confinement was just 
thirteen months later than her first. 
Shortly after she got up, having made an 
uneventful recovery, she developed a 
cough which was supposed to be a cold 
and consequently was neglected. 

July 16 I was called in. She was very 
weak and sluggish, no appetite, consti- 
pated, frequently going four days with- 
out an action of the bowels, had a per- 
sistent dry, hacking cough with no ex- 
pectoration, complexion muddy and 
parchment-like, skin moist and clammy, 
tongue heavily coated with a white coat, 
temperature 105.5, pulse 120. On aus- 
cultation the lungs seemed normal except 
in the left apex. There a few large rales, 
together with finer subcrepitant ones, 
were to be heard. 

To-day she is weaker than before ; has 
had three nights of copious night-sweats,. 
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temperature, morning 102, evening 104, 
pulse 110, cough with slight expectora- 
tion is very persistent. The area of lung 
involved is nearly double while the rales 
are coarse and moist. Bowels move 
freely, sometimes diarrhea sets in for a 
day or so, appetite is some better, but she 
has lost six pounds in the month. 

Treatment: A brisk saline laxative 
every day or so to keep the bowels clean 
and if possible to ward off autoinfection ; 
nuclein tablets, three every four hours, 
with strychnine arsenate gr. 1-134 at each 
dose; iodized calcium gr. 1-3, three tab- 
lets three times daily. For the pyrexia I 
use German tincture of aconite m. iij, tr. 
of digitalis m.x, at a dose, repeated every 
two hours; if oftener use one-half the 
quantity ; for nourishment plenty of milk 
with a tablespoonful of Bovinine at least 
six times a day. I am using seasalt baths 
with friction every night, have her out 
of doors as much as possible, particularly 
early in the morning before the heat of 
the day. She is sleeping in a large, well- 
ventilated room. 

This is about the present status of 
the case, except that a microscopical ex- 
amination of the sputum, just completed, 
shows bacillus tuberculosis plentifully 
present. 

Any information concerning the fur- 
ther use of nuclein will be gratefully re- 
ceived. Se has only been on the treat- 
ment outlined for three days. 

I am a recent member of the CLINIc 
family and may be presuming in asking 
this favor, but hope not. 

H. L. R., Ohio. 


If you are a subscriber to the CLINIC 
you get about all there is to be said on the 
subject of nuclein in phthisis and kindred 
conditions. Nuclein and the tonic arse- 
nates will do wonders in such cases, if 
the patient has sufficient recuperative vi- 
tality. In all consumptive conditions it is 
important to keep the bowels moving 
freely, and to keep the alimentary canal 
sweet and clean. This, in the writer’s 
opinion, is best accomplished with Sa- 
line Laxative and occasional doses of 
Waugh’s Laxative granules, and the W- 
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and tonics given, little as a rule need 
be given to control the cough. 

Nuclein is best given hypodermically ; 
a syringeful two or three times a day, 
and it will work wonders. The tonic 
arsenates are, as you well know, the arse- 
nate of quinine grain 1-67, arsenate of 
iron grain 1-67, and the arsenate of 
strychnine grain 1-134. These may be 
given singly, that is, one to three gran- 
ules each three or four times a day, or 
the combination granules may be used, 
which are made up of one of each of the 
above. 

I think your patient is in a bad way 
and doubt if she recovers, but still she 
may. There appears to be a broncho- 
pneumonia along with the consumption. 

Your treatment is much along the same 
line and I do not know that what I have 
suggested is an improvement. If the pa- 
tient is going down under your treat- 
ment, she will not get well under 
any.—Eb. 


Query 1605:—Puruisis. Mother, 25, 
last baby eight months old, suffered with 
anemia, cystitis and maternal stomatitis, 
from which she was profoundly pros- 
trated for several weeks. Since has had 
poor health with occasional malarial 
fever. One month ago found her in bed 
with moderate fever, preceded by a rigor, 
cutting pain in the right thorax, dry 
cough, constipation, coated tongue, head- 
ache, restless, pulse rapid and feeble; 
gradually developed into typical pneu- 
monia, upper lobes of right lung, bron- 
chial breathing, crepitus and dullness, 
sputa rusty and viscid, fever continuous, 
ranging from ror to 102.5 for eleven 
days. There was decided heart-failure. 
Treatment, bathing for fever; camphor, 
quinine, digitalis, strychnine and whisky 
to strengthen heart and respiration; Tro- 
phonine and other light nourishing diet. 
Fever declined by lysis, the tongue cleaned, 
pain ceased, cough became loose, moist 
rales and resonance indicated a resolving 
inflammation. This improvement lasted 
ten days, during which she gained rap- 
idly, but at the end of this time the fever 
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again returned, also the pain, the cough 
became dry and distressing, the tongue 
coated in center but red at tip, dyspnea 
and heart-weaknessalsoreturned. Exam- 
ination of the lung now reveals moist 
rales at the right apex, with perhaps 
slight dullness. The fever is intermit- 
tent, in the forenoon absent, in the after- 
noon IOI to 102.5. The expectoration is 
moderate, of mucus, pus and at times a 
little blood. She sweats some but not 
profusely, sweat slightly sour odor, bow- 
els move one to three times in twenty- 
four hours, dejecta dark, disagreeable 
odor, spleen greatly enlarged, but was 
so before she was first attacked, has pro- 
lapsus uteri, slight tenderness upon deep 
pressure in the right iliac fossa. During 
the last attack I have been giving quinine 
in large doses. This seems to have some 
effect on fever) ; also strychnine and digi- 
talis, Protonuclein and guaiacol car- 
bonate. The appetite is very good but 
she is greatly emaciated and very weak. 


C. T., Illinois. 

As to the exact nature of this ailment 
I cannot give you an opinion, as you 
should have the sputa examined. My 
impression is that you will find super- 
added on the original pneumonia either 
tuberculosis, typhoid fever or influenza. 

I enclose a circular of instructions in 
regard to sending sputa ; but in the mean- 
time the first necessity in this case is to 
keep her alimentary canal cleared out 
with Saline Laxative and disinfected 
with intestinal antiseptics. In this case 
I would recommend calcium sulphocar- 
bolate, a five-grain tablet every two hours 
during the day until the stools lose their 
unhealthy odor. Let her inhale the vapor 
of boiling vinegar also, two or three 
times a day,and rub her whole’chest with 
hot cod-liver oil containing two drops 
of guaiacol to the ounce. 

This is all I feel justified in suggest- 
ing until I know the result of the ex- 
amination of the sputa.—Epb. 


Query 1606: — Eruption. _ Book- 
keeper, 21, had an eruption over his 
scapulas ten years ago, since spread all 
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over his person. It itches very much, 
and but for the use of strong soda-water 
baths every morning he could not attend 
to business. He can’t eat tomatoes or 
some other vegetables. 

Any kind of abrasion will produce an 
immense suppurating sore, that will take 
weeks to heal. I do not see any indica- 
tions of syphilitic taint. His appetite is 
good, bowels regular, kidneys act well, in 
fact I do not find anything wrong with 
him but those intolerable itching wheals. 


M. S., Mississippi. 


First, regulate this man’s bowels by 
a suitable dose of Saline Laxative every 
morning on rising. Second, give him 
seven W-A Intestinal Antiseptic tablets 
a day. Have him collect the urine for 
twenty-four hours and examine it for 
total solids. If you find the excretion 
is deficient you must bring this up. 
Next, give him arsenic sulphide, seven 
granules a day. I would use nothing lo- 
cally, as the excretion is simply an effort 
of nature to get rid of toxic matter. You 
might continue the soda baths, and try 
the effect of adding mustard enough to 
cause slight redness of the skin.—Ep. 


Query 1607: —ArtTuritis. What do 
you think of the hot-air apparatus for 
treating rheumatoid arthritis? What is 
the best medicinal treatment ? 

J. H., Texas. 


The Betz hot-air apparatus is all right. 
The theory is good and results are satis- 


factory. The Criinic has had much on 
this subject, and not a word but what can 
be proven over and over again by actual 
experience. You will do well if you 
avail yourself of this means of treating 
disease. In addition to the hot-air 
treatment for rheumatoid arthritis, do not 
forget the wonderful effects of colchicine, 
lithium benzoate and nuclein; also the 
necessity of vegetarian diet, diuse of alco- 
hol and coffee, free use of water, and 
scientific massage of the affected 
joints.—Eb. 
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